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A FEW REASONS TO CONSIDER A PRACTICE WITH TPMG:

• AI-Based Charting and an outstanding electronic medical
record system that allows flexibility in patient management.

• Work-life balance focused practice, including flexible schedules
and unmatched practice support.

• We can focus on providing excellent patient care without
managing overhead and billing. No RVUs!

• We demonstrate our commitment to a culture
of equity and inclusion by hiring physicians who
reflect the people we serve.

• We are Physician-led and develop our own leaders.

For more information about our career opportunities and wage 
ranges, please visit: northerncalifornia.permanente.org

FAMILY MEDICINE: Contact Bianca Canales at: 
Bianca.Canales@kp.org or (510) 421-2183

INTERNAL MEDICINE: Contact Michael Truong at: 
Michael.V.Truong@kp.org or (510) 390-1662
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VEVRAA federal contractor
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• Competitive compensation and benefits
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• Northern California Home Loan Program -
up to $250,000 available for down payment,
interest free for 10 years, AND NO
PAYMENTS until end of 10 year period

• Moving Allowance paid directly by TPMG -
up to $10,000

• Public Service Loan Forgiveness (PSLF)
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• Malpractice and Tail Insurance

• Paid holidays, sick leave, and education

Certification exam

• Annual education stipend, along with
reimbursed board examination fees and new
CA Medical License fees

• Shareholder track

• Life Insurance

• Three retirement plans, including a pension
plan and 401(k

CONNECT WITH US:

The Permanente Medical Group, Inc. (TPMG - Kaiser 
Permanente Northern California) has a longstanding 
reputation for progress and quality service that not 
only o�ers you the stability you need for a fulfilling 
career, but also the freedom to explore innovative 
ideas. We invite you to join our over 10,000 physicians 
at one of our 21 medical centers or numerous clinics 
throughout Northern and Central California, and 
become part of our 80-year tradition. 

With its breathtaking natural attractions, 
renowned art museums, award-winning 
eateries, world championship sports 
teams, and broad spectrum of 
entertainment and outdoor recreational 
options, Northern California has 
something for everyone.

ACP Job Placement Center Premium Sponsor
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Welcome to San Francisco 
By Jeannie Teller

San Francisco, California, is a commercial, financial, and cul-
tural center of Northern California, with an estimated pop-
ulation of 827,526 residents as of 2024. The U.S. Census 
Bureau reported an estimated population of 4,648,486 for 
the city’s metropolitan statistical area (13th largest in the 
United States) and 9,164,058 residents for the larger com-
bined statistical area (fifth largest).

A Brief History
For thousands of years before Spanish colonization, the 
Ohlone-speaking Yelamu tribe lived in a few small villages in 
the area that later became San Francisco. The first westerners 
to see the Bay were members of the 1769 Portolá expedition. 
On June 29, 1776, Juan Bautista de Anza marched north 
from San Diego with a settlement party to establish a Spanish 
presidio and mission, both named for St. Francis of Assisi. 
The city was first called Yerba Buena.

In 1821, Mexico won independence from Spain, and 
Spain ceded California to Mexico. The extensive California 
mission system gradually lost its influence during the peri-
od of Mexican rule, although it was not until 1833 that the 
missions would be secularized. The area remained a small 
trading and ranching community. Then on July 9, 1846, John 
B. Montgomery, a U.S. Navy captain, came ashore and raised 
the U.S. flag in Yerba Buena’s plaza. 

The California gold rush of 1849 brought rapid growth, 
making the city, now known as San Francisco, the largest city 
on the West Coast at that time. Although the 1906 earth-
quake and fire destroyed three quarters of the city, it was 
quickly rebuilt and hosted the Panama–Pacific International 
Exposition 9 years later. The Golden Gate Bridge and San 
Francisco–Oakland Bay Bridge were built in the 1930s.

San Francisco became an important military and shipping 
center during World War II. Beginning in the 1950s, San 
Francisco became a magnet for counterculture movements 
and later the gay rights movement. Another large earthquake 
hit the city in 1989. 

San Francisco became a major technology hub through 
two transformative periods: the dot-com boom of the 1990s 
and the social media boom of the 2000s–2010s. Together, 
these eras reshaped the city’s economy, culture, and global 
influence.

San Francisco’s Neighborhoods
San Francisco comprises 89 neighborhoods. Downtown 
San Francisco is the heart of the city’s business, culture, and 
urban life and includes the Financial District, Union Square, 
portions of SoMa (South of Market), and the Embarcadero 
waterfront. 

Haight-Ashbury, where 1960s flower power blossomed, 
is a haven for vintage finds and 1960s nostalgia. Haight-
Ashbury, Mission Dolores, Noe Valley, and NoPa contain 
many Victorian and Edwardian homes, multiunit apartment 
buildings, and condominiums. 

Streets in Alamo Square and Pacific Heights neighbor-
hoods are lined with some of the city’s finest examples of 
Victorian architecture. Alamo Square Park, the neighbor-
hood’s focal point and namesake, consists of four city blocks 

at the top of a hill overlooking much of downtown San 
Francisco, with large and architecturally distinctive mansions 
along the perimeter, including the “Painted Ladies,” which 
are often shown in the foreground of panoramic pictures of 
the city’s downtown area. 

San Francisco’s oldest neighborhood, the Mission, fea-
tures some of its newest restaurants and galleries. Latino 
culture and Dolores Park are among the most popular attrac-
tions. Visitors come here to admire the murals that adorn the 
walls of many buildings. 

The Castro is the hub of LGBTQ+ culture in San Francisco 
and a popular spot to explore. Its vibrant and lively atmo-
sphere make it a great destination to visit day or night. 

North Beach does not have an actual beach but is known 
for its strong Italian American community and romantic 
European-style sidewalk cafes, restaurants, and shops cen-
tered near Washington Square along Columbus and Grant 
Avenues. The Saints Peter and Paul Church is a beloved 
landmark. Coit Tower, atop Telegraph Hill, offers a splendid 
vantage point for photos of the bridges and the Bay. Inside 
the tower, floor-to-ceiling murals painted in the 1930s depict 
scenes of early San Francisco.

San Francisco’s Chinatown is North America’s first and 
largest. The Dragon Gate, located at Grant Avenue and Bush 
Street, is the entrance to Chinatown. The Chinese Historical 
Society of America Museum and the Chinese Culture Center 
of San Francisco are located within the 24 blocks that make 
up this neighborhood.

Union Square is the place for serious shoppers. Major 
department stores and the most exclusive designer bou-
tiques line the streets. 

Japantown is San Francisco’s historic foundation of 
Japanese and Japanese American culture, and its near 
neighbor, the Fillmore District, is the city’s historic home for 
live jazz music.

Other neighborhoods in San Francisco include the 
Lakeshore neighborhood around Lake Merced, which was 
developed as a “model community” and offers single-fam-
ily homes, apartments, and townhouses, and neighbor-
hoods located on Mount Davidson, the city’s highest 
hill, made up of single-family homes, such as Sherwood 
Forest, with street names from Robin Hood; Westwood 
Highlands, which was built to resemble an English village; 
Miraloma Park; and Monterey Heights, which features 
larger homes and yards. One-story homes dominate Outer 
Parkside, which was built in the 1930s and 1940s. Buena 
Vista Park homes are primarily single-family Edwardians 
and Victorians, with a few contemporary residences 
among them. The St. Francis Wood neighborhood was 
inspired by the City Beautiful movement; homes feature 
classical designs, views, and harmony with the surrounding 
environment. Midtown Terrace is located on the west-
ern slope of Twin Peaks and was designed as a planned 
community with single-family detached homes in 1957. 
Lombard Street, featuring eight sharp hairpin turns, is 
located in the Russian Hill neighborhood. This one-way, 
downhill street is surrounded by beautifully landscaped 
gardens and flowers.

https://www.sftravel.com/things-to-do/attractions/iconic-sf/coit-tower
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Map of San Francisco neighborhoods from Adobe Stock

In addition to those fascinating neighborhoods, San 
Francisco offers other not-to-miss sites, including historic 
landmarks, parks, museums, performing arts venues, and 
sports stadiums.

1. Golden Gate Bridge https://www.parksconservancy.
org/services/golden-gate-bridge-welcome-center Crossing 
the strait of the Golden Gate from San Francisco’s 
Presidio to the Marin Headlands is the world-renowned 
Golden Gate Bridge, easily identified by its International 
Orange color, which was selected because it provided 
visibility in the fog for passing ships. Once called “The 
Bridge That Couldn’t Be Built,” today the Golden Gate 
Bridge is one of the Seven Wonders of the Modern 
World. The 1.7-mile long bridge is anchored by towers 
that reach 746 feet skyward and is supported by two 
cables—each more than 7,000 feet in length and contain-
ing 80,000 miles of wire. This magnificent span, perhaps 
San Francisco’s most famous landmark, opened in 1937 
after a 4-year struggle against relentless winds, fog, rock, 
and treacherous tides. The total cost of construction was 
$35 million.

2. Presidio of San Francisco https://presidio.gov/ The 
Presidio was decommissioned as a military base in 1995 
and is now a national park under the management of the 
National Park Service and the Presidio Trust. The Presidio 
is widely known for its natural beauty, art, and culture. 
Spanning nearly 1,500 acres, the Presidio is consistently 
among the most visited national park sites. In addition to 

https://www.parksconservancy.org/services/golden-gate-bridge-welcome-center
https://www.parksconservancy.org/services/golden-gate-bridge-welcome-center
https://presidio.gov/
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Fort Point National Historic Site, eight monuments and 
memorials, and a public heritage gallery, the Presidio is 
home to The Walt Disney Family Museum https://www.​
waltdisney.org/, which is full of interactive exhibits and 
Disney artifacts. The Presidio Tunnel Tops https://www.
parksconservancy.org/parks/presidio-tunnel-tops are 14 
acres of new parkland, which includes the Outpost, a 2-acre 
nature play area that invites visitors to swing, crawl, and 
climb on play structures built from fallen trees, boulders, 
and other natural materials found within the Presidio. The 
Crissy Field Center and brand-new Field Station, an indoor 
facility where kids can explore the Presidio through art 
and science, offer programmed and self-guided activities. 
Presidio’s Rob Hill Campground offers a national park 
camping experience. The San Francisco National Cemetery 
is also located in the Presidio.

Dating from 1864, the Old Post Hospital, also known 
as Wright General Hospital, is the oldest building in the 
Presidio. After it was replaced by a larger hospital, the Old 
Post Hospital was used as a dentist’s office, post dispensary, 
drug rehabilitation center, and the Presidio Army Museum. 
Currently, it is being converted into an elementary school. 
An inside look at the renovation of the San Francisco 
Presidio’s Civil War-era hospital - ABC7 San Francisco

3. San Francisco Cable Cars https://www.sfmta.com/
getting-around/muni/cable-cars Cable cars are one of the 
city’s most iconic landmarks and the last manually operated 
cable car system in the world. They first opened in 1873 
and currently run along three routes, with a speed that 
averages about 9.5 mph. The Cable Car Barn and Museum 
offers free admission.

4. Alcatraz Island https://www.nps.gov/alca/index.htm 
 This notorious former prison, which was closed in the 1960s, 
is located on the island of the same name in the middle of San 
Francisco Bay. Many notorious criminals, including Al Capone, 
Machine Gun Kelly, Whitey Bulger, Alvin “Creepy” Karpis, and 
the legendary “Birdman of Alcatraz,” were imprisoned here.

5. Fisherman’s Wharf and Pier 39 https://www.​fisher-
manswharf.org/things-to-do/attractions/pier-39/ Fisherman’s 
Wharf and Pier 39 are home to a community of sea lions 
and Ghirardelli Square and close to such attractions as the 
Museum of 3D Illusions, Cartoon Art Museum, Museum of 
Failure, and Ripley’s Believe It or Not! Museum.

6. Natural History, Wildlife, and Science Attractions 
The San Francisco Zoo & Gardens https://www.sfzoo.org/, 
Aquarium of the Bay https ://www.aquariumofthebay.org/, 
and California Academy of Sciences https://www.calacad-
emy.org/ offer opportunities to observe and interact with 
wildlife. The Exploratorium https://www.exploratorium.edu/ 
is a museum of science, technology, and arts founded by 
physicist and educator Frank Oppenheimer.

7. Art and Cultural Museums The de Young and Legion 
of Honor https://www.famsf.org/ make up San Francisco’s 
largest public arts institution. The San Francisco Museum of 
Modern Art www.sfmoma.org/ showcases boundary-break-
ing works in painting, sculpture, and photography. Other 
remarkable museums include the Asian Art Museum 
https://asianart.org/, Counterculture Museum https://
counterculturemuseum.org/, and Museum of the African 
Diaspora https://www.moadsf.org/.

8. Performing Arts Venues San Francisco offers a full 
calendar of shows featuring 200 dance organizations and 
almost 100 theaters. The San Francisco War Memorial 
& Performing Arts Center https://sfwarmemorial.org/
war-memorial-opera-house/ hosts the SF Symphony https://
www.sfsymphony.org/, San Francisco Ballet https://www.
sfballet.org, and San Francisco Opera https://www.sfopera.
com/. Other venues include the American Conservatory 
Theater https://www.act-sf.org/, Club Fugazi https://
www.clubfugazisf.com/, Curran Theatre https://www.
san-francisco-theater.com/venues/curran-theater, Kanbar 
Performing Arts Center Kanbar Performing Arts Center, New 
Conservatory Theatre Center https://nctcsf.org/, Orpheum 
Theatre https://www.broadwaysf.com/, San Francisco Magic 
Theater https://www.sanfranciscomagictheater.com/, San 
Francisco Playhouse https://www.sfplayhouse.org/sfph/, 
and SFBATCO https://www.sfbatco.org/. 

9. Sports Teams Two major league sports teams play 
their home games within San Francisco. The San Francisco 
Giants https://www.mlb.com/giants (baseball) play at 
Oracle Park, and the Golden State Warriors https://www.
nba.com/warriors/ (basketball) play at Chase Center. The 
San Francisco 49ers https://www.49ers.com/ (football) play 
in Santa Clara, south of the city. Semiprofessional soccer 
teams also play in the city as well as college teams.

10. Higher Education The city is home to public univer-
sities, private colleges, community colleges, and special-
ized institutions, including the University of California, San 
Francisco https://www.ucsf.edu/; University of San Francisco 
https://www.usfca.edu/; San Francisco State University 
https://www.sfsu.edu/; and San Francisco Conservatory of 
Music https://sfcm.edu/.

Check out the San Francisco Travel Association’s places to 
visit in San Francisco for additional information: https://www.
sftravel.com/article/28-things-not-to-miss-san-francisco. 

https://www.waltdisney.org/
https://www.waltdisney.org/
https://www.parksconservancy.org/parks/presidio-tunnel-tops
https://www.parksconservancy.org/parks/presidio-tunnel-tops
https://abc7news.com/post/inside-look-renovation-san-francisco-presidios-civil-war-era-hospital/18234832/
https://abc7news.com/post/inside-look-renovation-san-francisco-presidios-civil-war-era-hospital/18234832/
https://www.sfmta.com/getting-around/muni/cable-cars
https://www.sfmta.com/getting-around/muni/cable-cars
https://www.nps.gov/alca/index.htm
https://www.fishermanswharf.org/things-to-do/attractions/pier-39/
https://www.fishermanswharf.org/things-to-do/attractions/pier-39/
https://www.sfzoo.org/
https://www.citypass.com/san-francisco/aquarium-bay?mv_source=sanfranciscotravel&campaign=/article/28-things-not-to-miss-san-francisco
https://www.calacademy.org/
https://www.calacademy.org/
https://www.exploratorium.edu/
https://www.famsf.org/
https://www.sfmoma.org/
https://asianart.org/
https://counterculturemuseum.org/
https://counterculturemuseum.org/
https://www.moadsf.org/
https://sfwarmemorial.org/war-memorial-opera-house/
https://sfwarmemorial.org/war-memorial-opera-house/
https://www.sfsymphony.org/
https://www.sfsymphony.org/
https://www.sfballet.org/
https://www.sfballet.org/
https://www.sfopera.com/
https://www.sfopera.com/
https://www.act-sf.org/
https://www.clubfugazisf.com/
https://www.clubfugazisf.com/
https://www.san-francisco-theater.com/venues/curran-theater
https://www.san-francisco-theater.com/venues/curran-theater
https://nctcsf.org/
https://us.atgtickets.com/whats-on/san-francisco/
https://www.sanfranciscomagictheater.com/
https://sfplayhouse.org/
https://www.sfbatco.org/
https://www.mlb.com/giants
https://www.nba.com/warriors/
https://www.nba.com/warriors/
https://www.49ers.com/
https://www.ucsf.edu/
https://www.usfca.edu/
https://sfcm.edu/
https://www.sftravel.com/article/28-things-not-to-miss-san-francisco
https://www.sftravel.com/article/28-things-not-to-miss-san-francisco
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Internal Medicine or Family Medicine Physician – Nocturnist Opportunity 

Nocturnist Role 

 

Why Prisma Health?

PrismaHealth.org

 

PrismaHealth.org

PRACTICE WITH PURPOSE
Experience an Internal Medicine career with 

SIMEDHealth — an independent, physician-governed multi-specialty group 
in North Central Florida.

Why SIMEDHealth is the right move:
• Focus on Patients and Physicians
• Collaborative culture emphasizing work–life balance.
•
•

•

Why physicians love practicing here:
• Endless outdoor adventures: springs, rivers, beaches, and hiking.
• A perfect blend of small-town comfort and city access.
• Outstanding public and private schools, plus proximity to the University 

• Culturally diverse communities that welcome international clinicians.
• Sports lovers’ paradise!

Call (352) 224-2204
Careers@SIMEDHealth.com

SIMEDHealth.com

https://careers.acponline.org/
https://simedhealth.com
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On average, physician recruiters take 30 to 60 seconds to 
glance at an initial CV. This is why the first page of your CV 
is valuable real estate and should include key information. 
Keeping it short and sweet is key; however, this can cause 
stress related to what needs to be included. Specifically, 
here are a few key areas of focus when it comes to a phy-
sician’s CV: contact information, education and training, 
experience and eligibility to practice medicine, and inter-
ests and hobbies.

First and foremost, you want to tell them who you are 
right at the top of your CV. Include your contact informa-
tion where you are most easily reached. Use your current 
home address, your cell phone number, and an e-mail 
address you check on a daily basis. Be professional. Silly 
e-mail addresses, such as cutedoc@email.com, do not give 
the impression you want to a future employer.

Next is your education, one of the most important 
sections! Employers want to know where you completed 
residency and/or fellowship, went to medical school, and 
received your undergraduate degree. It is important to 
place these in reverse chronological order, with the most 
recent listed first. There is no need to list your day-to-day 
duties and responsibilities. The name of the program and/
or university, your degree, the location, and the dates are 
really all you need. However, if you decide to start listing 
additional details (such as highlighting that you were the 
chief resident), use bullet points to keep it as easy to read 
as possible. 

Your CV is essentially viewed as a timeline, so you will 
include the start and end dates (both month and the year) 
to make it very clear to the employer. Address any gaps in 
time in your cover letter/e-mail and be honest. Remember, 
you want to keep it short and sweet.

Following your education, include a section for your 
licenses and certifications—specifically, your state medi-
cal license and board eligibility/certifications. There is no 
need to provide the actual license numbers, but you will 
want to include the dates. Even if you have applied for a 
state license, you can indicate on your CV that it is in pro-
cess. Most people also include other active certifications, 
such as BLS, ACLS, and PALS, in this segment. 

For those of you who have been practicing medicine 
and/or have experience in addition to your current resi-
dency training, such as moonlighting or medicine-based 
volunteer work, you will include this section next. Format 
this the same as you did your education portion previous-
ly. List the name of the employer, your title/position, the 
location, and the time frame. Once again, there is no need 
to list your duties and responsibilities. 

There are many other sections you can highlight on 
your CV, including awards/honors, leadership, commit-

tees, memberships/affiliations, and academic accom-
plishments (such as research, publications, presenta-
tions, abstracts, and poster projects). For some, you may 
include all of these; others may include only a few. Those 
not going into an academic setting might not want to 
include any of your research, presentations, or publica-
tions on your employment CV. Most likely you will have 
two copies of your CV: one that is no more than two to 
three pages for employment purposes and another that 
is lengthier and more academic based for academic 
positions and/or future speaking opportunities. 

A category to help complete your CV is a personal 
section listing your interests and hobbies. Employers 
spend a lot of time and money recruiting the right phy-
sician for their opportunities and want to make sure that 
the recruited physician stays there for the long haul. 
Your interests and hobbies say a lot about who you are 
and why you would be interested in their location. If 
you enjoy outdoor sports, such as boating and fishing, 
you will most likely want to be located somewhere near 
water. Knowing these details helps paint a picture of 
who you are and helps get conversations started with 
potential employers.

Remember, less is more, and your CV should be con-
stantly updated as you move throughout your career. 

For more information on creating your CV, take a look at 
the step-by-step CV checklist.

Stephanie Tyner
Director of Residency Outreach
Community Health Systems

Creating an impactful CV
By Stephanie Tyner
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Stephanie Tyner is the Director of Residency 
Outreach for Community Health Systems (CHS), one of 
the nation’s leading health care providers. Stephanie 
has been with CHS for more than 12 years. Before 
working for corporate CHS in her current position, 
she worked in several roles in a local CHS hospital in 
Foley, Alabama. Her positions included Vice President 
of Physician Practices and interim Regional Practice 
Director over five markets, Director of both wound care 
centers, and Director of Provider Outreach. Stephanie’s 
experience in these roles has provided first-hand expe-
rience with employed physicians and knowledge of all 
the aspects of physician practice, including interviewing, 
contracts, CV’s, day-to-day management, and recruiting. 
She currently works with CHS residency programs and 
several medical affiliations, such as ACP, to provide CV 
reviews and other educational programs.

Community Health Systems is one of the nation’s 
leading operators of general acute care hospitals. The 
organization’s affiliates own, operate, or lease more than 
71 hospitals in more than 15 states. For more informa-
tion on CHS, visit www.chsmedcareers.com. n

what to include in your

CV

CHS and Community Health Systems are tradenames/trademarks of CHSPSC, LLC, 
which provides management services to affiliates of Community Health Systems, Inc.

Always include:
• Contact information  
 � Name � Mailing address
 � Specialty � Phone number
 � Professional email address
• Education
   Reverse chronological order –  provide program, location and 

indicate start and end dates, including the month and year
 � Fellowship � Medical school
 � Residency � Undergraduate
• Licensures & Certifications

Indicate dates and status
 � State medical licenses � Board certifications
 � BLS/ACLS/PALS, etc 
• Professional experience/volunteer medical experience
  Also in reverse chronological order with dates and locations
• Previous employment before medicine, if applicable

Additional sections could include:
• Professional interests, memberships, committees
• Leadership, honors/awards, community service
• Procedural skills, foreign languages, EMR proficiency
• Personal information
 � Interests/hobbies � Citizenship/visa status
 � Marital status � Children  
• For Academic CVs, include:
 � Presentations � Poster projects
 � Publications � Research
 � Grants � Scholarships
 � Teaching experience � Abstracts

Key points to keep in mind:
• Cover Letter

Always include a cover email to introduce yourself; 
keep it short and to the point. Include:
� Who you are – current position, specialty, training, etc.
� What you want to do – desired position, specialty and 

type of practice setting
� Why you want to be there – employer reputation, 

location fit for your interests, hobbies, family, etc.
� Explain any gaps in education or work history in your CV

• Limit initial CV to two pages
• Attach your CV as a PDF file
• Do not include social security number, birth date 

or driver’s license number

For more assistance with your CV or job search, visit 
www.chsmedcareers.com

Geographic Considerations
� Community size: 

population and 
demographics

� Climate
� Schools and 

extracurricular 
opportunities for children

� Proximity to family/friends
� Proximity to airport
� Daily commute

Lifestyle Considerations
� Cost of living
� Spouse’s job 

opportunities
� Recreational activities
� Arts and cultural activities
� Sports/athletic 

opportunities
� Family compatibility
� Access to entertaining, 

shopping and dining 
choices

� Religious opportunities 
(e.g. church, synagogue, 
mosque)

� A place where “everybody 
knows your name”

Career Considerations
� How do you envision 

your career path?
� Do you want to settle in 

one location for most of 
your career?

� Will you seek 
administrative or 
executive work?

� Do you want to teach?
� Do you want to do 

research?

Practice Setting
� Employed position 

in a single-specialty or 
multi-specialty group

� Partner in a single-specialty 
or multi-specialty group 

� Solo practice
� Academic/teaching 

hospital
� Locum Tenens
� Hospital employee
� Mission medicine
� Concierge medicine

Job Considerations
� Physician-to-patient ratios
� Patient mix
� Salary potential
� Competition
� Subspecialty collaboration 

or offerings
� Support staff
� Work/life balance
� Pace of work, activities 

in average work day
� Organizational culture
� Hospital rounds
� Call schedule
� Electronic medical 

records  and coding 
responsibilities

� Potential colleagues 
and mentors 

Finding the Right Opportunity

2. Rank Your Top Criteria

1. Decide What Is Most Important to You

Nice to Have Deal BreakersMust Have

Career Advice Videos

Watch, learn, land the job.
Preparing for a job interview can be stressful. 
There are many factors worth considering 
when attempting to make the best possible 
first impression with a potential employer. 
ACP’s video, “Don’t land in the rejected file,” 
addresses the do’s and don’t’s and offers a 
template to follow to create a successful CV.

 

 

Watch more career advice videos, brought to 
you by the American College  
of Physicians and CareerSpots.

https://chsmedcareers.com/
https://www.acponline.org/about-acp/about-internal-medicine/career-paths/acps-career-connection/career-advice-videos
https://www.acponline.org/about-acp/about-internal-medicine/career-paths/acps-career-connection/career-advice-videos
https://www.acponline.org/about-acp/about-internal-medicine/career-paths/acps-career-connection/career-advice-videos
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ACP Job Placement Center Premium Sponsor

World-class care. Closer than you think.

“MarinHealth®” and the MarinHealth® logo are registered servicemarks of Marin General Hospital and used with permission.

Bring your career

to what matters

Primary Care Opportunities

MARIN  |  SONOMA  |  NAPA 
Join MarinHealth, a leading healthcare provider 
serving Marin, Sonoma, and Napa counties, with a 
growing network of more than 350 physicians and 
advanced practice providers.

Here, you’ll practice high-quality, outpatient medicine 
in a supportive, physician-led environment—while 
living in one of the most sought-after regions in the 
country. From coastal trails to vibrant communities, 
and all within reach of San Francisco, this is more  
than a place to work. It’s a place to thrive.

LEARN MORE 
MarinHealth.org/Careers 
Ellen Akre at: Ellen.Akre@MyMarinHealth.org

Practice Medicine Your Way

•  Practices in Sonoma,
Novato, San Rafael, Larkspur,
Mill Valley, and Sausalito

•  Blend of established
and new patients

•   Full-time and part time
options available

https://www.mymarinhealth.org/career-opportunities/


ACP’s Career Connection 2026 Spring Career Guide	 9

The journey to become a physician requires years of com-
mitment and detailed planning. This is especially true for 
international medical graduates (IMGs). International medi-
cal graduates who are not U.S. citizens or lawful permanent 
residents (LPRs) have the additional responsibility of obtain-
ing and maintaining legal status and employment authori-
zation in the United States, both for themselves as well as 
for their spouses and children. 

Whether or not you are an IMG, all physicians are 
impacted by the complexities inherent in U.S. immigra-
tion law, either directly or through the lived experiences 
of friends and colleagues. This is because close to 25% of 
licensed physicians in the United States are IMGs.

Why do IMGs need immigration assistance? 
An IMG’s immigration and professional journey in the 
United States begins with the need to gain eligibility for 
medical licensure, which requires enrollment in an ACGME-
accredited program of graduate medical education (GME). 
Most IMGs will secure immigration status for completion 
of their GME through a J-1 visa, which has a 2-year home 
residency requirement. An IMG can either return to their 
home country to serve the 2-year home residency require-
ment or change their status to obtain a work visa in the 
United States. Before an IMG can apply for a work visa, the 
IMG must apply for a waiver of the 2-year home residency 
requirement (commonly referred to as the J-1 waiver). 

There are some GME programs that provide IMGs with 
immigration status to pursue their medical education 
through a cap-exempt H-1B visa instead of the J-1 visa.

International medical graduates need to maintain under-
lying nonimmigrant status until they become LPRs or “green 
card” holders. Before a person can apply to become an LPR, an 
employer or qualifying family member generally must sponsor 
them for an immigrant visa, and an immigrant visa number must 
be available, which is dependent on annual country quotas. 
Depending on where an IMG was born, they may need to wait 
years or decades before being eligible to apply for LPR status. 

What are my options for a J-1 waiver?
There are three primary pathways to obtain a J-1 waiver:

•	 Persecution Waiver: Self-petition based on J-1  
physician’s fear of persecution in the home country 
because of race, religion, or political opinion.

•	 Hardship Waiver: Self-petition based on demonstra-
tion of exceptional hardship to J-1 physician’s U.S. 
citizen or LPR spouse or child if the 2-year home resi-
dency obligation is fulfilled.

•	 Interested Government Agency Waiver (IGA): 
Employer sponsored based on demonstration to 
a federal or state agency that recruitment of a J-1 
waiver physician serves the public interest. Certain 
programs have set deadlines because of numerical 
limitations, have a 3-year service obligation, and/or 
are limited to specific specialties. 
•	 Conrad State 30 Program

•	 Appalachian Regional Commission
•	 Delta Regional Authority
•	 Southeast Crescent Regional Commission
•	 Northern Border Regional Commission
•	 U.S. Department of Health and Human Services 

HHS) Clinical Care Waiver		
•	 HHS Research Waiver
•	 Government agency (VA hospitals and military  

branches)
The process for obtaining a waiver can take weeks 

(Conrad, depending on the state), months (regional waiv-
ers), or years (HHS research) and will involve the sponsoring 
agency, U.S. Department of State, and U.S. Citizenship and 
Immigration Services. 

Therefore, it is important for IMGs requiring a waiver to plan 
their strategy at least 1 year before the expiration of their J-1 sta-
tus. Waiver sponsorship should be part of an IMG’s negotiations 
with prospective employers to ensure all options are considered.

What happens after I receive a J-1 waiver?
An IMG needs to maintain appropriate lawful status during 
all periods of stay in the United States. International medical 
graduates who are the recipients of a J-1 waiver through 
an IGA may have a sponsoring employer file a change of 
status to H-1B status for the physician. It is the H-1B sta-
tus that allows the physician to work in the United States. 
International medical graduates who receive a J-1 persecu-
tion or hardship waiver can change status to that of H-1B 
but must be employed through a cap-exempt employer or 
be selected as a recipient of an H-1B registration selection 
notice in the annual cap lottery. Private employers and non-
profit entities unaffiliated with educational institutions are 
subject to the H-1B cap and therefore must participate in the 
H-1B cap lottery held every March, unless their employee is 
cap-exempt (such as an IMG recipient of an IGA waiver).

What if I was not in J-1 status for my  
GME education?
If an IMG has not been in J-1 status, and instead com-
pleted GME while in cap-exempt H-1B status, the IMG can 
consider remaining in H-1B status through a cap-exempt 
employer, being mindful that the maximum amount of time 
allowed in H-1B status is 6 years. This 6-year maximum can 
be extended in specific instances and should be discussed 
with immigration counsel.

I did not receive a J-1 waiver. What are my 
options for remaining in the United States?
If a J-1 physician is not the recipient of a J-1 waiver, there may 
be alternative options for maintaining status and remaining 
in the United States. This includes discussing the following 
potential strategies with an experienced immigration attorney:

•	 J-1 extension of status
•	 O-1 individual of extraordinary ability (sponsored by 

an employer)

An Immigration Checkup: Immigration  
Solutions for Physicians

By Fredrikson & Byron, P.A.
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• TN for citizens of Canada or Mexico (sponsored by
an employer)

• H-1B for citizens of Canada who are visa exempt
(sponsored by an employer)

• F-1 student (sponsored by academic institution
upon enrollment)

• E-2 for investors from treaty countries (self-petition)
• Temporary Protected Status (self-petition)
• Asylum (self-petition)
• Dependent beneficiary of spouse’s status

How do I become an LPR?
The ultimate objective for many IMGs is permanent resi-
dence, which enables an IMG and their dependent family 
members to reside on a long-term basis in the United 
States and to possess unrestricted employment authoriza-
tion or U.S. citizenship.

The process to lawful permanent residence takes place in 
two stages and can be followed by naturalization (citizenship).

1. Immigrant Visa Petition: An IMG must first secure
an approved immigrant visa. The four common ave-
nues by which IMGs pursue an immigrant visa are
as follows:
i. PERM Labor Condition Application: An IMG’s

employer must test the labor market to establish
that it is unable to find an able, willing, and qual-
ified U.S. worker to fill the position. This process
requires employer sponsorship. The IMG and
the employer must agree that the IMG will be in
the sponsored position when it is time to file for
adjustment of status.

ii. Physician National Interest Waiver (PNIW): A
physician who commits to working in a Health
Professional Shortage Area (HPSA) or Medically
Underserved Area (MUA) for 5 years, or who has
already worked in a HPSA or MUA for 5 years,
can apply for an immigrant visa. This petition
can be sponsored by the IMG independently or
by the IMG’s employer. If there is a visa number
available at the time of filing the PNIW, Form
I-140 Immigrant Petition, the physician and their
dependents can file for the I-485 adjustment
of status application even though the I-485 will
not be adjudicated until the 5-year obligation
is completed.

iii. Outstanding Professor and Researcher: Some
IMGs working as physician-scientists, largely in
academic institutions, may be able to success-

fully show that they are outstanding research 
figures. This requires employer sponsorship. This 
process could avoid substantial immigrant visa 
number backlogs faced by IMGs from certain 
countries (historically India and China).

iv. Family-Based Petition: If an IMG’s spouse or
parent is a U.S. citizen or LPR, the IMG’s quali-
fying family member could file a family-based
petition requesting an immigrant visa in the
interest of family unity.

2. Adjustment of Status: If an IMG is lawfully in the
United States with an approved immigrant visa
petition and an immigrant visa number is available,
the IMG and dependents (spouse and children
lawfully in the United States) can request that the
U.S. government adjust their status to that of an
LPR. This application is typically filed with a request
for advanced parole (travel documentation) and an
employment authorization document. Immigrant
visa availability is updated monthly in the U.S.
Department of State Visa Bulletin on the basis of
current use against annual country quotas.

How do I become a U.S. citizen?  
A person must be an LPR for 5 years (3 years if the spouse 
of a U.S. citizen) before becoming eligible to apply for nat-
uralization. Naturalization is the process by which an LPR 
applies to become a U.S. citizen. This application includes a 
good moral character component as well as completion of 
an English and Civics examination. Even after an LPR’s nat-
uralization application is approved, an LPR only becomes a 
U.S. citizen upon taking the oath of allegiance to the United 
States during a formal ceremony. 

Conclusion
There is no “one-size-fits-all” approach to an IMG’s immigra-
tion journey. Rather, U.S. immigration laws permit several 
pathways to nonimmigrant status and permanent residence 
on the basis of family relationships, employment, human-
itarian reasons, and various special programs. In each 
instance, an IMG should work with immigration counsel to 
holistically assess the facts and design appropriate strate-
gies for employment authorization and status through per-
manent residence and naturalization that factor in a wide 
range of both personal and professional considerations. n

From Fredrikson & Byron, P.A., 
© 2026 by Fredrikson & Byron, P.A.
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Attorney
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Matthew Webster
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mwebster@fredlaw.com
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ACP Job
Placement Center at

April 16-18, 2026
San Francisco, CA

For more information about how to participate in the 
ACP Job Placement Center, contact:

jobplacementcenter@acponline.org

PREMIUM SPONSORS

Participate in the ACP Job Placement Center 
and get physician CVs in real time! 

Submit a job posting—
highlight your open positions and reach physicians

annualmeeting.acponline.org/jpc/exhibitor

Booth #509

Booth #1108

Booth #331

STANDARD 
SPONSOR

Booth #503

https://annualmeeting.acponline.org/jpc/exhibitor
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Build your career into your job description
Physicians should try out strategies to prioritize career-advancing projects,  

even when day-to-day tasks are keeping them too busy.
By Stacey Butterfield

Have you been letting your job get in the way of your career?
Chris Sankey, MD, FACP, offered some examples of how 

this might occur at any point in a physician’s career, includ-
ing early on.

“Do you have projects that were either abandoned or not 
started, grants or manuscripts that weren’t written, skill-build-
ing opportunities skipped, important relationships—mentor, 
sponsor, coach—not maintained?” he asked. “Or, ‘I wanted to 
go to that conference, but I just had too much to do’?”

For those who did make it to Converge 2025, the annual 
meeting of the Society of Hospital Medicine, held in Las 
Vegas in April, Dr. Sankey offered advice on how to priori-
tize career-advancing projects even when day-to-day tasks 
(i.e., your job) are keeping you too busy.

“What can we accomplish if we’re more effective in 
tending to our careers?” asked Dr. Sankey, a hospitalist 
and associate professor at Yale School of Medicine in New 
Haven, Conn. His potential answers included wellness, satis-
faction, promotion opportunities, and sense of purpose.

“It’s easy to drift a little bit away from the passions and the 
values that really led you into the profession,” he said.

It’s also easy to conflate the urgency of a task with 

its importance. Dr. Sankey credited President Dwight D. 
Eisenhower with his preferred method of categorizing a 
to-do list into four quadrants: urgent and important, nonur-
gent but important, urgent but unimportant, and nonurgent 
and unimportant.

Tasks to advance your career likely fall into the second 
category, but it’s easy for them to get preempted by things 
in the other categories, even the fourth, which includes 
some activities that everyone knows detract from their effi-
ciency, such as social media.

“We probably all scroll through the video of the fox that 
ran through our sister’s friend’s yard last night,” Dr. Sankey 
said. “This can be a helpful rubric to think about how it is 
we’re apportioning our time.”

Once you’ve analyzed how your time is spent, the next 
step is to take some control over it. Dr. Sankey offered a 
selection of the “high- yield” efficiency strategies he’s col-
lected over time, beginning with reclaiming your calendar.

“I found this to be super important as calendars have 
gotten more and more transparent,” he said. “Has anybody 
gotten that meeting request, ‘Oh, I’m looking at your calen-
dar and I’m seeing that you’re available at such and such a 
time’? I have students that can actually schedule themselves 
with me without asking.”

Whether your calendar is controlled by the world at 
large, an administrative assistant, or just you, it can be 
scheduled with more mindfulness of career priorities. “The 
calendar can be a really, really powerful way to both map 
and prioritize time for us to do the things that are really 
meaningful,” said Dr. Sankey.

If you want some time to think about an upcoming 
grant application or article submission, block it off on your 
calendar. “I challenge you to schedule this quadrant of 
career-sustaining, important, nonurgent time for one hour 
per week and do that for a month,” he said. “If that feels like 
a heavy lift, do half an hour and then reassess.”

How do you decide what tasks fit in that category? Dr. 
Sankey writes down everything he has to do, categorizing 
each into one of those four quadrants on a worksheet (or 
sheets). “I needed three pages for quadrant three,” which 
contains urgent but unimportant to-dos, he said. “I felt like 
that was an important signal to me that perhaps my job was 
encroaching on my career.”

Of course, to some extent, your job is entitled to 
encroach on your career, but distractors are not, and they 
were Dr. Sankey’s next target. “I’m not talking about dis-
tractions. Distractions can be things or people that have 
other motives. Distractors are typically electronic entities 
whose sole purpose for existing is to get your attention,” 
he said.

Reclaiming your calendar can be a high-yield efficiency strategy, according 
to Chris Sankey, MD, FACP. 

Image by Rawpixel.com
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Studies have quantified the impact of these distractors, 
finding that it takes between one and three minutes to refo-
cus on a task after being distracted. “How often do we get 
these distractors?” asked Dr. Sankey. “Last week, I averaged 
103 notifications a day. So, a lot.”

His solution is to modify your smartphone settings, 
including turning off email notifications. “I’d be seeing 
patients on the wards, and my hip would ding. I’d come out 
of the room and look, and there was one email message. 
I open it right there in the middle of the hallway, and it’s 
like ‘Are all of your pipetting needs being met?’” said Dr. 
Sankey, to laughter from the audience. “The best thing I 
ever did was just to turn off that stupid notification.”

Other potentially useful settings include time limits on 
specific apps and focus modes, which can be set to only 
let certain contacts trigger notifications. “My kids’ day care 
could get through, but my college roommate doesn’t nec-
essarily have to,” he explained.

Dr. Sankey recommended trying these setting changes 
for a week, with the goal of reducing smartphone use by 
1% to 5%. “What happens? Does the world fall apart? If it 
does, you can turn it back on,” he said.

He also offered some additional tips on increasing your effi-
ciency in managing email beyond turning off notifications. The 
process starts with checking for email less frequently, no more 
than once an hour. “It’s hard, but it’s like training for a 5K. The 
more you do it, the easier it becomes,” said Dr. Sankey.

He’s also a fan of the zero-inbox strategy, recommending 
that physicians delete or file every email after one reading.

Another secret to spending less time on email is to send 
fewer of them, especially to excess recipients, Dr. Sankey 
advised. “How many times do we get cc’ed on an email 
that has 17 people on it and says something like ‘Thanks’?” 
he said. “The more you cc other people, typically the more 
unhelpful email you’re going to get.”

When you do send emails, consider making sure they 
go out during normal hours, Dr. Sankey recommended. He 

prefers scheduled send over a signature line that says it’s 
not necessary to reply during off-hours, especially if you’re 
emailing someone you outrank.

“When you are navigating a power gradient, actions still 
speak louder than words,” he said. “The other reason is 
that, just like the cc’ing, it functionally backfires on us. … It’s 
10 p.m. I’m trying to get through my to-do list. I send the 
email, and I’m like, ‘Ah, I’m done.’ And then what happens? 
The person emails you back.”

Dr. Sankey’s final advice, conveyed with the help of a  
big red button, was to say no. “Easy to say, harder to  
do, but really, really important, especially when we’re  
trying to toggle between our jobs and our careers,”  
he said.

One strategy is to think about the future yeses you are 
enabling with your current answer. “If I say no to this, does 
that mean I’m saying yes to something else? And is that yes 
perhaps more aligned with my needs and my goals?” he 
said. “You can flip it around.”

It can also be easier to say no if you make it clear that 
your response applies only to the specific request, not the 
person asking. “I’m not saying no to you. I’m saying no to 
this role or this task,” said Dr. Sankey.

Finally, taking your time giving an answer may make it 
easier to say no. “When we say yes, we often say that really 
fast, right?” said Dr. Sankey. “If we can think … ‘I was curious 
about the request, I asked questions, I got answers to them, 
and now I know it’s a no.’”

He urged physicians, especially those early in their 
careers, to try out these strategies to make time for their 
own priorities. “I just come across so many colleagues and 
friends and mentees and sponsees who feel like any time 
they get asked anything, the answer always has to be yes,” 
he said, “and I just don’t think that is the case.” n

From I.M. Matters from ACP, July/August 2025, 
© 2026 by the American College of Physicians  

CommonSpirit has over 200 openings in 
multiple specialties in various locations.
• Internal Medicine and Primary Care
• Gastroenterology  •  Hospitalist  •  Cardiology
• Hematology/Oncology

Visit ACP’s Career Connection to view all their jobs.

careers.acponline.org

Kelsey-Seybold has over 20 openings 
in multiple specialties in various 
locations.

• Internal Medicine
• Family Medicine
• Nocturnist
• Hospitalist

Visit ACP’s Career Connection to view all their jobs.

careers.acponline.org

ACP’s Career Connection Virtual Career Fair
June 4, 2026 | 6:00-9:00 p.m. ET    Register • Attend • Chat
Have questions about your CV or US immigration process? Chat with our experts. FREE!

Contact Vera Bensch for more information • 215-351-2630 • vbensch@acponline.org REGISTER NOW!

https://immattersacp.org/archives/2025/07/build-your-career-into-your-job-description.htm
https://app.brazenconnect.com/a/american-college-of-physicians/e/KEK0x
https://careers.acponline.org/
https://careers.acponline.org/
https://careers.acponline.org/profile/commonspirit-health/1913967/
https://careers.acponline.org/profile/kelsey-seybold-clinic/1318185/
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DOCTORS JUST LIKE YOU.

What kind of Doctor works in Corrections?

By now, doctors know California Correctional 
Health Care Services (CCHCS) offers more than 
just great pay and State of California benefits. 
Whatever your professional interest, CCHCS can 
help you continue to hone your skills in public 
health, disease management and education, 
addiction medicine, and so much more — all 
within well-equipped modern medical settings.

$355,680/$409,032* (Time-Limited Board Certified)
$337,872/$388,548* (Lifetime Board Certified)
$320,124/$368,148* (Pre-Board Certified)

Annual Salaries

*Doctors at select institutions receive additional 15% pay.

EOE

Submit your CV to MedCareers@cdcr.ca.gov
or apply online at www.cchcs.ca.gov/careers.

Greenville, SC
Hospitalist – Nocturnist Opportunity

Gorgeous Lakes, Ideal Climate, Award-winning Downtown

professionals.

#yeahTHATgreenville

Ideal candidates: 

Details Include: 

Available Opportunity:
Nocturnist, Greenville Memorial Hospital 

Natasha.Durham@PrismaHealth.org 

PrismaHealth.org PrismaHealth.org

Outpatient Internal Medicine Physician – 
Blount County, Tennessee

Prisma Health is seeking BC/BE Outpatient Internal Medicine Physicians to 
join our growing practice in beautiful Blount County, Tennessee a family-friendly 
community at the gateway to the Great Smoky Mountains. 
About Prisma Health
Prisma Health is a progressive and highly integrated academic health care delivery 
system committed to medical excellence through clinical care, education, and 
research. With nearly 30,000 team members, 18 hospitals, 2,984 beds, and more 
than 300 physician practice sites, Prisma Health serves more than 1.2 million 
unique patients annually.

Position Highlights 
• Outpatient-only, Patient-Centered Medical Home–accredited practice
• Innovative Digital Health tools & Remote Patient Monitoring
• Centralized call center & nurse triage
• Access to in-practice PharmD and Behavioral Health support
• Systemwide Epic EMR
• Highly collaborative team environment
• Teaching opportunities with medical students and residents

• Competitive compensation
• Flexible scheduling
• Sign-on bonus
• Relocation assistance
• Paid malpractice with tail coverage
• Public Service Loan Forgiveness–eligible employer

Why Blount County, Tennessee?
• Scenic community at the entrance to the Great Smoky Mountains
• Affordable living with no state income tax
• Top-rated schools and family-friendly neighborhoods
• Abundant outdoor recreation — mountains, lakes, rivers, and trails
• Strong local economy and high quality of life

How to Apply
Submit your CV and a letter of interest to: 
Lisa Rajnath, Physician Recruiter 
Lisa.Rajnath@prismahealth.org

www.annals.org Annals of Internal Medicine  • Vol. 179 No. 4  •  April 2026  I-17    

CLASSIFIED ADVERTISING

https://careers.acponline.org/job/physician-surgeon-internal-medicinefamily-practice-imfp/80791642/
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Turning an interview into an offer
Preparing and practicing for an interview go a long way in  

helping to land that next job.
By Gianna Melillo

“Tell me about yourself.”
That popular prompt of job interviewers everywhere  

can elicit a sense of excitement or dread in candidates,  
with responses often setting the tone for the conversation 
that follows.

But the good news is, “since you know that question is 
coming, it gives you the perfect opportunity to prepare for 
it beforehand, practice it, and edit it, and then you can tell 
your narrative in a very concise way,” said Erica Grabscheid, 
MD, FACP. Dr. Grabscheid is a professor of medicine at 
Icahn School of Medicine at Mount Sinai in New York City 
and cowrote an article on asking the right questions in an 
interview that was published by the Journal of Hospital 
Medicine in February 2024.

Preparing and practicing for an interview go a long way 
in building applicants’ confidence and signaling to employ-
ers that they’re taking the conversation seriously, experts 
said. In discussions with I.M. Matters, they shared their top 
interviewing tips for early career physicians and offered 
some wisdom on mastering the process.

Getting organized
The first step in maintaining control during what can  
be a months-long job search is to create a spreadsheet, Dr. 

Grabscheid recommended. It can contain everything from 
job descriptions and titles to dates of application, confirma-
tion of receipt, and current interview status. “People usually 
apply for multiple jobs at the same time, and it’s very quick 
to happen that you lose track of information,”  
she explained.

Once an interview is confirmed, applicants should start 
doing background research on the company—and them-
selves. Not only should you be familiar with the organiza-
tion’s personnel, goals, and mission, you should be just as 
comfortable discussing your own story and career path.

“Create a list of your long-term goals, your skills  
and attributes, and why you are best qualified and inter-
ested in this position,” said Stephanie Tyner, director of 
residency outreach for Community Health Systems in Gulf 
Shores, Ala. Candidates should be acutely familiar with 
their CV and confident in everything that’s on there, she 
continued. “Confidence comes from preparing for the 
interview process and the potential questions. Be confi-
dent in who you are and your knowledge, training, and 
experience, and convey that in your answers and when 
discussing your background.”

When reviewing your CV, be sure to also identify stories 
from your experiences that help exemplify strengths you 
want to highlight, suggested Megan Hiles, MD, FACP, a phy-
sician at National Jewish Health in Denver and a member of 
ACP’s Council of Early Career Physicians (CECP).

One such strength could be your growth mindset, noted 
Amy Holbrook, MD, FACP, associate program director 
of internal medicine residency at Abbott Northwestern 
Hospital in Minneapolis.

“It’s not a time to be modest,” said Dr. Holbrook, who is 
the current Chair of the CECP. “Your job is to sell yourself, 
and no one else is going to be doing that for you.”

Ms. Tyner agreed. “You have worked hard to obtain your 
degree as a physician and to be where you are in your 
career, so don’t sell yourself short. Don’t be afraid to be 
confident, not cocky, but confident in your skills as a physi-
cian, and to express that.”

It’s important to realize that interviewers already know 
the specifics of your experience from your CV and that the 
main point of the discussion is to assess interpersonal skills, 
said Dr. Grabscheid.

“Surprisingly, a lot of times, there’s a disconnect between 
how polished somebody seems on their resume and then 
how a person is in real life,” she explained. Interviewers will 
be on the lookout for whether you’re well spoken, provide 
thoughtful responses, and are a good listener. “Because … 
I hope this is going to turn into a reflection of how a doctor 
will behave at the bedside with a patient, or even how this 
person will behave in a meeting one day with senior leader-
ship,” she said.

For video interviews, make sure the background is free from distractions, 
the setting is quiet, and the internet connection is stable. If you prepare 
for technology glitches ahead of time, they’ll be less likely to throw you 
off when they do happen. 

Image by Adobe Stock/amenic181
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One way to demonstrate these traits is to show interest 
in the role, something that can be achieved by preparing 
questions for the interviewer ahead of time.

“Employers are always very appreciative when a candi-
date has taken the time to think about what their questions 
are. … That shows that they’re serious about assessing that 
fit,” Dr. Hiles said.

Candidates can tailor their questions based on whom 
they’re speaking with that day. For example, questions 
about salary and benefits are best suited to a human 
resources representative, whereas a physician will be able 
to discuss a typical day’s workflow. It might also take multi-
ple interviews with different team members to get all your 
questions answered, experts added.

“How many patients a day? What are the expected 
hours? What are the on-call hours? How will you support 
me in my practice?” are all potential points to bring up, 
according to Ms. Tyner. “These questions can vary, but I 
think it’s very important for physicians to understand the 
expectations of the employer. … The worst thing you can 
do is get into a situation and it’s not what you thought it 
was going to be, and then no one’s happy on either side of 
the table,” she said.

Remember, you’re assessing the organization as much 
as it’s assessing you, experts stressed. Take time to look for 
signs of a healthy workplace culture and collegiality among 
team members.

“You’re really in the driver’s seat more than you think,”  
Dr. Holbrook said. “An interview should really be a  
bi-directional conversation where they’re learning about 
you, but you’re learning about them.”

Practice and preparation
As with any skill, the more you practice interviewing, the 
better you’ll become. That’s why Dr. Hiles recommends 
candidates apply for jobs that might not be their dream 
roles but provide an opportunity to build experience.  
“If you interview for some jobs that may not feel as  
high stakes, then you will probably feel more prepared 
when you get to the one that’s really important to you,” 
she said.

Another tip is to brainstorm questions you expect to be 
asked during an interview, and practice rehearsing answers 
with a spouse, friend, or colleague.

This also allows you to prepare responses that answer 
the question but don’t devolve into rambling. This way, you 
can learn to stop once you’ve answered the question and 
avoid talking just to fill up space.

It helps to be an active listener, too. “The risk of overpre-
paring answers sometimes is that you lock into this script that 
you’ve made in your head and you’re not actually answering 
the question in front of you,” Dr. Holbrook cautioned.

If an interviewer asks a two-part question, be sure to 
answer both parts. And, like preparing questions, candidates 
can tailor answers based on whom they’re speaking with.

“You should be mentally prepared that you’re proba-
bly going to be interviewed by many people that day,” 
said Dr. Grabscheid. “It’ll probably be somebody from 
the group, then maybe the medical director, and then 
maybe, if you’re lucky, somebody from administration or 
senior leadership.”

There’s no doubt that what’s said during an interview can 
make or break a hiring decision, but appearances and body 
language are just as crucial.

“Interviewers can usually tell if you’re really anxious or 
nervous,” said Dr. Hiles. Maintaining eye contact, limiting 
fidgeting, and being mindful of facial expressions are all 
key. She also suggests wearing comfortable clothes to 
avoid constant adjustment.

The main rule of thumb is to mimic the body language on 
the other side of the table or camera, said Ms. Tyner. “If you 
answer with short answers or you have body language that 
shows that you’re really standoffish and you’re really not  
vested or interested, it’s going to show.”

If it’s a phone interview, be cognizant of tone and try 
standing up to keep the energy flowing. For video calls, 
make sure the background is free from distractions, the 
setting is quiet, and the internet connection is stable. If you 
prepare for technology glitches ahead of time, they’ll be 
less likely to throw you off when they do happen. Silencing 
any phone or email alerts is always a good idea, although if 
you are a doctor on call, be sure to explain that at the out-
set, experts noted.

Arriving at the location or logging on to the video call 
early also gives you time to settle into the environment and 
compose yourself. If you’re feeling particularly nervous that 
day, try to do things you normally do to relieve stress, like 
exercising or getting a good night’s sleep, said Dr. Hiles.

Postinterview etiquette
At the end of every interview, candidates should thank 
their interviewer and clarify next steps in the hiring process, 
including asking when they should expect to hear from  
the company.

Sending a follow-up email within 24 to 48 hours is 
appropriate, as is asking whether you can provide any more 
information at this time, the experts said. This establishes a 
pathway for communication going forward and is a particu-
larly important step for positions you’re enthusiastic about.

If the interviewer says they’ll get back to you in a specif-
ic timeframe with a decision or next steps and then don’t, 
“it’s very reasonable and appropriate to then follow up, 
and you want to do that in a polite and respectful way,”  
Dr. Hiles noted.

“Once you’re farther along in the process, I want to 
highlight not being afraid to negotiate, especially for folks 
where it’s their first job and they’re just so excited to be get-
ting a doctor paycheck,” Dr. Holbrook said. “One mistake 
I see early career physicians make is not negotiating their 
first contract.”

(I.M. Ready in the November/December 2023 I.M. Matters 
features more on best practices for contract negotiations, 
and readers can access additional career advice on ACP’s 
Career Connection website.)

Overall, interviewers are ultimately looking for authenticity 
and enthusiasm. “Just be yourself,” said Dr. Grabscheid. “Being 
honest and straightforward and saying where you’re coming 
from and what your needs are, and just making sure that it’s 
really, truly, at the end of the day a match for the company, is 
the way everybody wins.” n

From I.M. Matters from ACP, September 2025, 
© 2026 by the American College of Physicians

https://immattersacp.org/archives/2025/09/turning-an-interview-into-an-offer.htm
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ARE YOU LOOKING FOR A JOB?
Submit a Physician Profile to the  

ACP Job Placement Center!
 • Reach employers participating in the Job Placement Center.
	 •	Guaranteed	distribution	of	profiles.
	 •	Profiles	can	be	submitted	from	your	computer,	tablet,	or	phone.
 • Receive an electronic version of all the jobs displayed at the Center.

  annualmeeting.acponline.org/jpc/physician-profile

Visit the ACP Job Placement Center to view jobs posted nationwide 
and register for two FREE valuable services.

Our experts will provide valuable assistance to you in your job search.

Navigating the J-1 waiver/work visa process –  
Matthew Webster, an accomplished immigration 
attorney, will answer your questions about all stages 
of the US immigration process and present topics 
concerning the J-1 waiver process and timing, 
permanent residence options and the H1-B path.

CV review – Let Stephanie Tyner, an expert in 
recruiting physicians, review your CV with you so you 
can present yourself favorably and avoid the pitfalls 
that doom otherwise qualified applicants.

ACP Job Placement Center - Booth 341

annualmeeting.acponline.org/about/acp-job-placement-center
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Where: New York University Langone Health, an 885-bed 
academic hospital in New York City.
The issue: Improving throughput.

Background
If there’s any day of the week that is a hospital bottleneck, 
it’s Monday, observed Larry Nguyen, MD, a resident at New 
York University (NYU) Langone Health. “When patients are 
admitted over the weekend, there’s a lot of coordination 
and discharge planning that occurs on Monday, but also 
there’s an influx of patients coming in through the emer-
gency room on Monday,” he said. “Usually Monday is the 
busiest day for the hospital.”

The other thing that used to happen on Mondays at NYU 
Langone, as at many other hospitals, was that a new set of 
hospitalists started their seven days on shift and had to get 
up to speed on the patients they were receiving from the 
hospitalists who ended their seven days on Sunday night.

Of course, you can’t change when patients get admitted, 
so the hospital medicine team at NYU Langone decided to 

see what would happen if they altered the one factor under 
their control—the day of shift change.

How it works
Starting in April 2022, hospitalists’ seven-on began on 
Tuesdays instead of Mondays. “It was a relatively simple 
change from a scheduling perspective,” said Benjamin 
Verplanke, MD, FACP, assistant director of the division 
of hospital medicine and an associate professor at NYU 
Grossman School of Medicine.

The change had a number of effects on care processes,  
starting with how it reduced overall staff turnover on 
Mondays, with the attending becoming the source of con-
tinuity on those days. “Most of our social workers and care 
managers are on a Monday through Friday schedule,” Dr. 
Verplanke said. “The advanced practice providers typically 
work three shifts a week, so it is the attendings that [now] 
provide the most continuity on Monday.”

Results
To formally assess the effects of the change, the team looked 

Saying goodbye to manic Monday
A hospitalist service benefited from switching their switch day to Tuesday.

By Stacey Butterfield

Image by Getty Stock



ACP’s Career Connection 2026 Spring Career Guide	 19

at three outcomes: the day of the week patients were dis-
charged, length of stay, and readmissions. They showed 
improvements on two of the three metrics in a study pub-
lished by the Journal of Hospital Medicine on Nov. 4, 2025.

“There was an increased number of discharges on 
Monday and proportionally a decrease in discharges on 
Tuesdays,” said Dr. Nguyen. “Unfortunately, we were not 
able to see any changes in the length of stay, but we were 
able to show a decrease in 30-day unplanned readmission 
rates. Having that same provider on Monday be able to 
coordinate discharge planning with the case managers and 
social workers definitely does impact readmission rates.”

Anecdotal reports also showed benefits for the hospital-
ists themselves, added Dr. Verplanke. “When you start on a 
Monday, Sunday night isn’t really a free night, because you 
have this feeling of ‘Sunday blues,’ reading the census the 
day before, receiving the handoffs,” he said. “But when you 
have a Tuesday start, people really get their full weekend 
with their families or whatever it is they like to do.” Another 
lifestyle benefit is that when you get a holiday weekend off, 
you are free for all three days, he noted.

Challenges
The new schedule created some complications on the ser-
vices that hospitalists cover Monday through Friday, but 

they have worked around them. “It does pose a little bit 
of scheduling challenges when you have this overlapping 
Monday,” said Dr. Verplanke. “We have to move people 
around to make that work.”

Next steps
The team has continued to track the data and found that 
the shift of discharges from Tuesday to Monday is staying 
strong. “The increase in Monday discharge hasn’t regressed 
to the mean. It continues to be higher than it was before, 
which shows that it continues to work,” said Dr. Verplanke.

He recommends that hospital medicine services that 
have always switched off on Mondays consider that 
there are other options out there. “There are places that 
do Wednesdays or Thursdays or even weekends,” Dr. 
Verplanke said.

Words of wisdom
“We always think that big things need to happen in order to 
make change, and that’s not necessarily true. You can make 
little adjustments, and it can have profound impacts,” said 
Dr. Verplanke. n

From ACP Hospitalist, January 2026, 
© 2026 by the American College of Physicians

ACP Job Placement Center Standard Sponsor

https://shmpublications.onlinelibrary.wiley.com/doi/abs/10.1002/jhm.70176
https://www.acpjournals.org/doi/10.7326/acph-20260114-saying-goodbye-to-manic-monday
https://jobs.mayoclinic.org/internalmedicine
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Outpatient Internal Medicine Physician—Columbia, SC

Details: 
• All practices are accredited Patient Centered Medical Homes 
• Innovative use of Digital Health services 
• Remote Patient Monitoring for chronic disease management 
• Centralized Call Center and nursing triage 
• Access to Pharm D’s and Behavioral Health at each practice 
• One instance of Epic EMR 
• Excellent Patient Experience Scores 
• High provider engagement, collaboration, and retention 
• Practices proximity hospitals and specialty practices 
• Aggressive primary care growth strategy 
• Opportunity to work with medical students, and residents.
Highlights:
• Competitive Compensation Package
• Flexible Scheduling 
• Sign-on bonus

With nearly 30,000 team members, 18 acute and specialty hospitals, 2,947 beds and 
more than 300 outpatient sites with nearly 2,000 physicians, Prisma Health serves 
more than 1.2 million unique patients annually in its 21-county market area that covers 
50% of South Carolina. Its goal is to improve the health of all South Carolinians by 
enhancing clinical quality, the patient experience and access to affordable care, as well 
as conducting clinical research and training the next generation of medical professionals. 
For more information, visit PrismaHealth.org.

Columbia is the state capital with a diverse population and a large selection of cultural 
amenities due to the University of South Carolina’s 30,000 students. In addition to having 
an affordable cost of living, it is very family friendly with good schools, a revitalized 
downtown, nationally ranked zoo and children`s museums. Outdoor activities are a 
premium due to its rivers, 650 miles of Lake Murray shoreline and state and national 
parks within 30-minute drives.

a letter of interest and CV to: 
Lisa Rajnath, Physician Recruiter 
Lisa.Rajnath@prismahealth.org

• Relocation Expenses 
• Paid malpractice with tail coverage 
• Public Service Loan Forgiveness Employer

Penn State Health is seeking Board Certified/Board Eligible Geriatrician, Internal Medicine or 
Family Medicine Physician interested in joining our growing teams located in scenic suburban central 
Pennsylvania. This is an excellent opportunity to join an outstanding health system with experienced 
colleagues and collaborative leadership. 

What We Offer:

Competitive Salary commensurate with experience 
Comprehensive Benefits Package 
Signing Bonus and Relocation Assistance 
Retirement Savings Plan, Vacation Time & CME Allowance
Excellent location to balance your family and professional interests 
A collaborative environment
Interaction with dynamic clinicians across departments and participation in innovative 
educational approaches

Requirements:

MD, DO, or foreign equivalent
Completion of accredited training program
BC/BE Geriatrics, Internal Medicine or Family 
Medicine
Ability to obtain a medical license to practice in 
the Commonwealth of Pennsylvania
Must be able to obtain valid federal and state 
narcotics certificates

What the Area Offers:

Located in a safe family-friendly setting, our local neighborhoods boast a reasonable cost of living 
whether you prefer a more suburban setting or thriving city rich in theater, arts, and culture. Our 
community is rich in history and offers an abundant range of outdoor activities, arts, and diverse 
experiences. We're conveniently located within a short distance to major cities such as Philadelphia, 
Pittsburgh, NYC, Baltimore, and Washington DC.

For more information please contact:

Amber Winters, MBA
Penn State Health Physician Recruiter

awinters@pennstatehealth.psu.edu

New York, NY-Internal Medicine/Primary Care

Columbia University Vagelos College of Physicians and
Surgeons and the New York-Presbyterian Ambulatory
Care Network seek a general internist on clinical-
educator track in ambulatory care. We are considering
applicants at the Instructor/Assistant/Associate
Professor level for our NCQA Level 3 PCMH
community-based practice. Opportunity for participation
in medical trainee education, quality improvement
initiatives, professional development, community &
population health work, and/or leadership role. As a
member of the Department of Medicine you will also be
responsible for teaching in an inpatient care
environment. Successful applicants must have clinical
experience in a comparable setting and substantive
interest in general internal medicine, health and/or
social justice.

Minimum Degree: Candidates require MD or
equivalent medical professional degree

Minimum Qualifications: Must be board certified or
board eligible in Internal Medicine and must be eligible
to practice in the State of New York.

Preferred: Spanish proficiency

Salary Range: $242,000 - $266,000

Application Instructions:
apply.interfolio.com/179990

The salary of the finalist selected for this role will be set
based on a variety of factors, including but not limited to
departmental budgets, qualifications, experience,
education, licenses, specialty, and training. The above
hiring range represents the University’s good faith and
reasonable estimate of the range of possible
compensation at the time of posting.

Columbia University is an Equal Opportunity/Affirmative
Action Employer -Race/Gender/Disability/Veteran.

Career Advice Videos

careers.acponline.org

CREATE your CV on

ACP’s Career Connection

CREATE YOUR ACCOUNT, UPLOAD A CV, 
AND APPLY!

You choose how to use it!

Publish your CV to our database so employers find you!
OR

Keep it private and choose who sees it when applying 
online for jobs.

It’s easy!

• Upload your existing CV file
 (accepted file types: doc, docx, txt, or pdf).

• Build your CV in the system

Keep in mind, the more information you provide, the more 
searchable your CV becomes.

careers.acponline.org

Yale School of Medicine

Primary Care Providers Needed
Research Survey

Evaluating the benefit-to-risk assessment of 
continuing long-term opioid therapy

NIH-funded MIRHIQL program seeking input from 
primary care providers who have prescribed opioids 
for chronic pain to 25+ patients in the last 10 years

Learn more about the MIRHIQL Program

Who: Primary Care Providers
Time: 5–10 Minute Survey

Participation: Voluntary

Take the Survey

MIRHIQL Program • Yale School of Medicine • NIH-Funded Research

SURVEY

www.annals.org Annals of Internal Medicine  • Vol. 179 No. 4  • April 2026 I-23

CLASSIFIED ADVERTISING

Yale School of Medicine

Primary Care Providers Needed
Research Survey

Evaluating the benefit-to-risk assessment of 
continuing long-term opioid therapy

NIH-funded MIRHIQL program seeking input from primary care 
providers who have prescribed opioids for chronic pain to 25+ 
patients in the last 10 years
Learn more about the MIRHIQL Program at: https://report-
er.nih.gov/search/NQtWxFfws0uR8oIUYynOEw/project- 
details/10722768#description
Who: Primary Care Providers 
Time: 5–10 Minute Survey 
Participation: Voluntary
TAKE THE SURVEYè

MIRHIQL Program • Yale School of Medicine • NIH-Funded Research

https://careers.acponline.org/
https://careers.acponline.org/job/outpatient-internal-medicine-physician-columbia-sc/82715746/
https://careers.acponline.org/job/bcbe-geriatrician-internal-medicine-or-family-medicine-physician/80711383/
https://careers.acponline.org/
https://careers.acponline.org/job/new-york-ny-internal-medicineprimary-care/82696224/
https://www.acponline.org/about-acp/about-internal-medicine/career-paths/acps-career-connection/career-advice-videos
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Kyle Claussen, JD, has seen some surprising things as CEO 
of Resolve, a legal services firm specializing in physician 
employment contracts. One of the most shocking was when 
an employer accidentally sent a job candidate a template 
that had “Female Physician” in the header.

“There are a ton of studies out there about pay discrep-
ancies between male and female physicians, but it was 
pretty outrageous to see a specific contract for females,” 
said Mr. Claussen, whose firm offers discounted services to 
ACP members.

Most pitfalls in employment contracts aren’t quite so 
obvious, he said, so early career physicians need to be 
prepared with a basic understanding of how such contracts 
work—and the earlier the better.

“Negotiations can start as early as your interview. If you 
walk in and say, ‘My spouse is here and we’ve enrolled our 
kids in school here,’ you’ve already made it more difficult to 
get changes in your contract,” Mr. Claussen said. “We have 
case studies showing that people who have more leverage 
get better offers.”

Candace Sprott, MD, MBA, FACP, a member of ACP’s 
Council of Early Career Physicians, agreed and said starting 
early means taking a step back and thinking about your job 
in a broader context. Many people don’t have the chance 
to do this during their medical training because they are so 
busy, she said.

“Reflect on the life you want to build, and the role work 
will play in it,” said Dr. Sprott, an internal medicine phy-
sician with Kaiser Permanente in Oceanside, Calif. “Ask 
yourself, ‘What is most important to me? Is it location? 
Salary? Work-life balance?’ Take your time and talk with 
the people who are important in your life and who may be 
affected by your decision.”

It all starts with salary
Salary is typically the starting point and the top concern 
for early career physicians, and initial offers can seem 
eye-popping for those coming out of a relatively low-paying 
residency, Dr. Sprott said. She tells physicians to do some 
research so they aren’t starstruck and have a grasp on how 
similar jobs are compensated.

“First, narrow it down by the type of practice you’re con-
sidering: private practice, hospital setting, academic med-
ical center,” Dr. Sprott said. “Then do some benchmarking 
of salaries for those jobs in the geographic areas where 
you’re looking. Ask friends or acquaintances, join Facebook 
groups for physicians … I’ve even found Reddit threads use-
ful for this. Professional societies can be helpful here too.”

ACP’s partnership with Resolve includes free access to a 
salary tool that filters by location and job title, as well as a 
“contract scorecard” that tells you how your offer stacks up 

to industry averages. These are, Dr. Sprott added, a “won-
derful resource.” (See sidebar.)

Compensation for early career physicians usually 
includes a guaranteed base salary plus an opportunity for 
a bonus or incentive. Both the base and bonus often reflect 
a measure of productivity such as work relative value units 
(RVUs), which are meant to embody the level of time, skill, 
and training needed to provide a specific element of care.

“It’s entirely reasonable to ask what the base and guaran-
teed salary are and how they came up with it,” said Luci K. 
Leykum, MD, MBA, MSc, FACP.

Knowing the financial model of your potential employ-
er is important to understanding your salary, added Dr. 
Leykum, center lead for the Elizabeth Dole Center of 
Excellence for Veteran and Caregiver Research, chief clinical 
officer at Harbor Health, and an affiliate professor at Dell 
Medical School at the University of Texas at Austin.

“A fee-for-service model is quite different from a 
Medicare Advantage plan, where financial success is based 
in part on keeping people well and meeting quality mea-
sures. Inpatient physicians, meanwhile, may be paid based 
on number of encounters, as well as type of schedule, with 
night and weekend shifts paying more,” Dr. Leykum said.

If an employer provides a salary range for a position, it’s 
smart to ask what makes a candidate fall into the higher 
end of the range, said Dr. Sprott.

“When they tell you what makes an applicant more likely 
to be paid at the upper end, you potentially can speak to 
having the knowledge or experience they want in those 
same terms,” Dr. Sprott said.

Generally, the employers who are most transparent 
about how compensation is determined are the least like-
ly to have wiggle room in negotiation, said Dr. Leykum. 
“They are trying to set something up that works for every-
one,” she said.

Getting familiar with the employer and the local market 
is key, which means reaching out to colleagues, professional 
societies, or even friends of friends who may have person-
al insight on the practice, group, or hospital, Dr. Leykum 
added. “Don’t forget to ask about turnover,” she said.

Noncompete clauses
After compensation, noncompete clauses are the second 
hottest topic for physicians around employment contracts, 
said Mr. Claussen. These clauses prohibit physicians from 
leaving their employer and taking another job practicing 
medicine in a community or region for a certain period. 
If you leave early, you may be on the hook for paying the 
employer an amount that represents their investment in you.

Though several states prohibit them, noncompetes are 
quite common. Even in states where they are banned, some 

Better ways to evaluate, negotiate employment contracts
Before signing an employment contract, reflect on the life  

you want and what is most important to you.
By Jessica Berthold
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employers try to put them into contracts hoping that phy-
sicians will comply anyway, Mr. Claussen said. In general, 
the clauses are enforced to a “reasonable standard” that is 
determined by a judge.

“I’ve seen a handful of ridiculous noncompetes, like prevent-
ing someone from working in telemedicine across the entire 
U.S.,” Mr. Claussen said. “A judge probably wouldn’t enforce 
that, but you still may have to go through a tedious litigation 
process, so it’s best to negotiate noncompetes up front.”

The Federal Trade Commission (FTC) is considering 
banning noncompete clauses for all professions nationwide 
and issued a proposed rule to that effect this year. For now, 
noncompete clauses are one reason it’s a good idea to 
have a lawyer review your employment contract, especially 
for your first job out of residency, Dr. Leykum said. Fees 
are usually several hundred dollars an hour, depending on 
where you live. There are also lower-cost options available 
through ACP. (See sidebar.)

It’s (almost) all negotiable
Most employers expect a certain amount of negotiation, 
and most things in an employment contract are negotiable, 
Mr. Claussen said. This includes relocation allowances, vaca-
tion time, and call schedules. Group benefits such as health 
insurance usually can’t be changed because they are tied to 
a plan that applies across all employees.

Contracts for early career physicians are more likely to 
come with incentives such as student loan forgiveness and 
signing bonuses, he added. Be aware that the bigger the 
bonus, the longer an employer usually will require physi-
cians to work for them before they are considered “free” 
of obligation. Also be sure to know what happens if an 
employer is subject to a buyout or merger.

“Understanding how the contract terminates and wheth-
er you have malpractice insurance and tail coverage is criti-
cal,” Mr. Claussen said.

Another element to pay close attention to is the “duties 
and responsibilities” section of the contract. Many physicians 
run into problems when things like call schedules and days 
off change from what they expected, he added.

“They find themselves working full days on Fridays when 
they expected to work half-days or are asked to go work at 
two to three satellite locations when they thought they would 
be at the main site,” Mr. Claussen said.

If joining a private practice, be sure to know the part-
nership terms, as well as what happens if the practice is 
bought out before you become a partner. For those in aca-
demic medical settings, learn about the time preserved for 
research and teaching, he advised.

Negotiation tactics
It can be helpful to have a plan B when you negotiate with 
an employer, a backup job you feel comfortable with that 
will allow you to walk away from a lackluster offer. Many 
physicians are conditioned to lead with altruism and may 
recoil at haggling over money, Dr. Sprott said.

“We need to reframe that mindset to, ‘I deserve to be 
compensated fairly for the work I do,’” she said.

Friendly negotiations can be a good opportunity to 
establish a positive relationship with future colleagues and 

to distinguish oneself in the absence of a long work history 
filled with personal data on patient volumes and average 
work RVUs.

“You can frame things in a way that is collaborative. 
Make it clear you’re excited about the position and want 
to know how to be a good team player,” said Dr. Leykum. 
“If you are open and genuine, employers will be glad to 
know that they have someone who cares about their pro-
fessional development.”

Looking to the future
Once you have gotten the job and are on your way, 
remember that your career requires active management. 
Consider evaluating your goals and day-to-day experi-
ence every year or so, perhaps around the time of your 
annual evaluation, Dr. Sprott said. You can even type up  
a short summary to send to your supervisor in advance, 
for reference.

“Reflect on your workload, and whether you have ade-
quate time for the types of tasks you are asked to do: 
clinical care, administrative work, medical education,” Dr. 
Sprott said. “Supervisors often aren’t aware of everything 
their employees do, and this is a time to establish that 
and, if justified, ask for more time or compensation.” n

Jessica Berthold is a freelance writer based in  
Alameda, Calif

From I.M. Matters from ACP, November/December 2023, 
© 2026 by the American College of Physicians

ACP resources for job contracts
•	As part of ACP’s Financial Well-Being Program, the 

College has partnered with Resolve to offer dis-
counted services to members. Some services are 
free; the cost of paid services ranges from $199 
for salary data, $499 for a single contract review, 
and up to $1,999 for ongoing assistance from an 
attorney in negotiating employment contracts 
for up to one year. ACP’s Financial Well-Being 
Program also offers free tools and resources to 
help members with overall financial planning, 
insurance, taxes, managing credit, and more.

• 	ACP’s Council of Early Career Physicians is 
charged, in part, with enhancing professional 
development for early career physicians, and 
its members are happy to serve as a resource. 
Council members have experience in graduate 
education, private practice, group practice, and 
more. Their emails are listed online.

• 	ACP’s annual and chapter meetings frequently 
offer sessions on topics such as job searching, 
interviewing, and employment contract negotia-
tion. These meetings are also a good opportunity 
to network with other members who may be in a 
similar place on their job search, or who are a few 
years ahead and can offer advice. More informa-
tion is online.

https://immattersacp.org/archives/2023/11/better-ways-to-evaluate-negotiate-employment-contracts.htm


ACP’s Career Connection 2026 Spring Career Guide	 23

Presenting in front of an audience can be nerve-racking in 
and of itself. For early career physicians, there’s added pres-
sure, since giving presentations can create opportunities 
for professional advancement and develop your reputation 
among peers.

“At this stage of your career, nobody looks at your medical 
transcript, or how you did in the introduction to the patient 
course, or your rheumatology rotation in your intern year. 
It’s the here and now. And when you do this well, people 
look at you differently,” said Scott C. Litin, MD, MACP, profes-
sor of medicine at the Mayo Clinic College of Medicine in 
Rochester, Minn. “It’s a career maker when you do this well. 
But when you do this poorly, it can freeze your career.”

If that sounds like a lot of pressure, don’t worry. Experts 
offered several tips and tricks for delivering engaging, 
impactful presentations and stressed that, like most skills, 
success comes with practice.

Tackle your fear
Presentations, whether at a local academic institution or a 
national meeting, can not only shape your career but also 
help build skills and confidence, explained Farzana Hoque, 
MD, MRCP, FACP, associate professor of internal medicine 
at Saint Louis University School of Medicine and a Fellow  
of the Royal College of Physicians (London). Dr. Hoque  
said she found presenting early in her career rewarding,  
as it gave her a sense of motivation knowing “that I am  
contributing to the medical field, I’m disseminating  
medical knowledge.”

This mindset can help early career physicians who may 
doubt if their work is interesting or good enough to be 
accepted at the national level. And the only way to find 
out is to submit it and see, said Sam Lubner, MD, FACP, a 
hematologist and oncologist at UW Health and an associate 
professor at the University of Wisconsin School of Medicine 
and Public Health in Madison.

If your work gets rejected, it gives you a thick skin. If it’s 
accepted, even as a poster and not from the podium, it’s a 
learning opportunity, he said.

“Just a poster is a great place to start from, and then at 
least you get your foot in the door, and you get a chance 
to understand what it takes to get your primary or original 
research presented in a regional or national meeting,” Dr. 
Lubner said.

Beyond quality concerns, one main reason so many 
dread presenting is because it requires public speaking.

But surveys show that while the speaker may feel anxious 
giving a talk, the audience usually doesn’t pick up on it,  
Dr. Litin said. Practicing in front of friends, colleagues, or a 
camera can help assuage this anxiety.

For some, it may even be beneficial to adopt a stage  
persona, said Vineet Arora, MD, MACP, dean for medical 
education at UChicago Medicine. This helps presenters  
avoid reading their script verbatim and introduces a human 
element to the talk.

“Some of that stage persona is spontaneity, feeling 
comfortable in the moment so you can be spontaneous, 
feeling that you’ve rehearsed your talk enough so that you 
can be prepared for whatever strikes you as surprising,” 
said Dr. Arora.

Physically rehearsing your talk is important, but mentally 
rehearsing a presentation, or getting in the right mindset, is 
also crucial.

“You have to be in a place where you allow your stage 
persona to come out, and if you’re not mentally ready for 
your stage persona to come out, you’re not going to proj-
ect what you need to project,” she added. “If you are in your 
comfortable zone, you are good to go.”

Another way to get comfortable with public speaking is 
to enroll in an improvisation class, Dr. Arora suggested. If 
you put yourself in a position of discomfort speaking with 
others in spaces where it’s OK to be uncomfortable, “you 
can do anything,” she said.

Those who significantly struggle with public speaking 
can seek help from a coach or doctor, too.

Be prepared
Visiting the space where you’ll give your presentation in 
advance will help you become familiar with the setting 
and equipment and make you more comfortable about 
handling any mishaps should they occur, said Dr. Hoque. 

Top tips to nail your next presentation
Early career physicians can follow several tips and tricks for  

delivering engaging, impactful presentations.
By Gianna Melillo

No one wants to be caught off guard by a question, and although you 
can’t predict what questions an audience member might ask, you can 
prepare for some possibilities. Image by kasto
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Similarly, writing and practicing the presentation well 
beforehand will boost your confidence on the day of,  
she added.

Experts advise conducting self-evaluations after rehearsing, 
reflecting on what went well and what needs to be improved 
and recognizing any knowledge gaps you might have.

Self-reflecting also allows you to identify any potential 
questions that may arise from the presentation and high-
light those that warrant additional research down the line.

“Competence will help to build the confidence,” said 
Dr. Hoque.

Another tip is to visualize success during the rehearsal 
process. Before giving the talk, visualize yourself finishing 
on time, or the audience appreciating the presentation and 
giving you good feedback, Dr. Hoque explained.

When you do present, “whatever feedback you get, take 
it and really use it to make your next presentation better, 
and the one after that a little bit better,” said Dr. Lubner.

Dr. Lubner also recommended looking for mentors at 
your own institution. “It’s not a bad thing to ask people to 
review your stuff ahead of time so you put your best foot 
forward, especially early in your career. Because I think  
your mentors and the people who you work with closely 
and the people you learn alongside really want to help  
you succeed,” he added.

Keep the audience top of mind
A presentation is a performance, and a good performance 
engages the audience, the experts stressed.

One way to grab their attention is with a hook. That can 
be a story, a clinical case, or even using the word “imagine” 
to set a scene. “Those are the kinds of things that will get 
the audience involved,” said Dr. Litin, who has given talks on 
presenting at ACP Internal Medicine Meetings and has pub-
lished several articles on the topic.

When people are engaged, they’re more likely to learn, 
listen, and remember, added Dr. Arora. Asking the audi-
ence for a show of hands to take a poll or prompting them 
to think about the last time they saw a patient with a certain 
condition can also increase engagement.

Using nonverbal cues such as maintaining eye contact, 
practicing good posture, and pacing words and incorporat-
ing pauses is important as well, said Dr. Hoque.

Presenters should remember who makes up their audi-
ence, then tailor their talk accordingly. Whether that’s differ-
ent specialists, students, or the lay public, “if you don’t know 
your audience, you risk either going over their head or not 
speaking at the right level,” said Dr. Arora.

And because we all have short attention spans, it’s 
important to not overwhelm the audience with excessive 
slides and text, and instead focus on key points.

“One of the misconceptions [about presenting] is ‘The 
more factual information I dump into the brains of my audi-
ence, the more impressive I’ll be.’ If you tell them everything 
on a topic, they’ll remember nothing,” said Dr. Litin.

One rule of thumb is to limit each line on a slide to a sin-
gle point, use less than six words per line, and use less than 
six lines per slide, according to Dr. Litin. Slides could also 
just show pictures, said Dr. Arora.

When the presentation is wrapping up, be sure to make 
this clear to the audience by stating “in conclusion” or “in 

summary” followed by three main points you hope they 
take away from the talk, Dr. Litin said.

Get ready for the Q&A
No one wants to be caught off guard by a question, and 
although you can’t predict what questions an audience 
member might ask, you can prepare for some possibilities.

Throughout the presentation, “you might even say, ‘This 
is a very interesting area. I don’t have time to talk about this, 
but maybe we can talk about this in the Q&A,’” explained  
Dr. Arora. “You can roadmap your talk on where you want to 
call out things that you could question.”

Another tip is to send some questions to the moderator 
beforehand, so they can ask you questions you’ve prepared 
while the audience is formulating their thoughts.

“Even having a slide after your acknowledgments and 
everything else that provides supplementary data to say, 
‘Hey, I was anticipating this question. Here’s the data. 
Here’s Appendix A of what I figured you guys might 
ask,’” typically goes over well with the audience, Dr. 
Lubner said. “It feels as if [the presenter] already antic-
ipated that first question and has hard data to present 
based on that.”

Remember to keep your answers short and to the point, 
Dr. Litin added. “Your answer shouldn’t be an entirely new 
presentation.”

If you don’t know the answer to a question, it’s fine to say 
so, and to ask audience members if they have any insights 
on it, he said. This tactic helps get the focus off the speaker 
and creates a dialogue within the audience.

Ultimately, understand “that a presentation is not solely 
a destination,” said Dr. Lubner. “It is simply a way to docu-
ment what you’ve done, and if it’s really interesting, there’s 
always a ‘what comes next.’ If you’re faced with a question 
that you don’t have the answers to, you can certainly take 
that as part of your ‘what comes next.’” n

From I.M. Matters from ACP, April 2024, 
© 2025 by the American College of Physicians

ARE YOU LOOKING FOR A JOB?  

Submit a Physician Profile or CV and reach 
employers participating in the

ACP Job Placement Center.
Booth #341

• Guaranteed distribution of profiles to participating  
 employers.
• Profiles can be submitted from your  
 computer, tablet, or phone.
• Attendance NOT required.
• Receive an electronic version of all the  
 jobs displayed at the Center.
• Profiles accepted through April 18.

Booth #1108

Booth #509Booth #331

PREMIUM SPONSORS STANDARD SPONSOR

Booth #503

https://immattersacp.org/archives/2024/04/top-tips-to-nail-your-next-presentation.htm
https://webforms.acponline.org/form/webform-75?_ga=2.154340479.698179736.1775223606-1033733533.1775066752&_gl=1*1xidlx7*_gcl_au*MTI2NDg4NzIwMi4xNzc1MDY2NzUyLjE3MzY0NjI1NjYuMTc3NTIyNzMyNC4xNzc1MjI3MzI0*_ga*MTAzMzczMzUzMy4xNzc1MDY2NzUy*_ga_PM4F5HBGFQ*czE3NzUyMjY2ODgkbzQkZzEkdDE3NzUyMjgwOTYkajU4JGwwJGgw
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Outpatient Internal Medicine Physician - Greenville, SC

Prisma Health, seeks BC/BE Internal Medicine physicians to join our rapidly 
expanding Department of Internal Medicine. Our healthcare professionals adhere to a 
high standard of excellence in medical practice, making use of the best that evidence-
based medicine, innovative technologies, and clinical research have to offer. Our goal 
is to transform health care across the Upstate utilizing a clinically integrated network, 
Prisma Health Network. Clinical and Academic positions are available. 

• Innovative competitive compensation plan
• Flexible schedules
• Full and Part-time opportunities available

and retirement options
• Malpractice and tail coverage included
• Opportunity to teach residents/medical students (if desired) with an academic

appointment

With nearly 30,000 team members, 18 acute and specialty hospitals, 2,947 beds and 
more than 300 outpatient sites with nearly 2,000 physicians, Prisma Health serves
more than 1.2 million unique patients annually in its 21-county market area that covers 
50% of South Carolina. Its goal is to improve the health of all South Carolinians
by enhancing clinical quality, the patient experience and access to affordable care,
as well as conducting clinical research and training the next generation of medical
professionals. For more information, visit PrismaHealth.org.

Greenville is a beautiful place to live and work and the Prisma Health System
catchment area is 1.3 million people. Greenville is located on the I-85 corridor
between Atlanta and Charlotte, and is one of the fastest growing areas in the country. 
Ideally situated near beautiful mountains, beaches and lakes, we enjoy a diverse
and thriving economy, excellent quality of life and wonderful cultural and educational 
opportunities.

Please submit a letter of interest and CV to: 
Lisa Rajnath, Physician Recruiter 
Lisa.Rajnath@prismahealth.org

Lead breakthrough clinical trials in San Diego 

Join our 
physician 
team!

Flexible schedule • Competitive compensation • Impactful work

Why you’ll love this role:

• Purpose-driven work
Contribute to studies that 
bring new therapies
to market.

• Reduced admin burden
Avoid FFS billing and 
insurance headaches — 
focus only on patients and 
research.

About AMCR Institute, 
a Headlands Research site
We’re dedicated to advancing metabolic 
and immunologic research through 
patient-centered, high-quality clinical trials. 
We partner with sponsors and CROs to 
deliver meticulous research while prioritizing 
the care of every participant.

• Work-life balance
Enjoy structured hours, low 
call volume, and time for
life outside medicine.

• Growth & support
Be part of a rapidly growing
research network with 
resources, training, and 
tech-enabled operations.

Apply now!

DAY HOSPITALISTS or
NOCTURNISTS

White Plains Hospital, a leading Magnet designated
hospital in Westchester, 25 miles from Manhattan,
NY, is seeking full time and per diem Day
Hospitalists or Nocturnists for our expanding
Adult Hospitalist Program.
The Hospitalist program offers a fully flexible
schedule, closed ICU, with full sub specialty
backup. Procedures are optional.
We offer an exceptional comp/benefits package
and phenomenal work environment.

Please submit your CV for consideration to
Sharon O. Alfonso

Email: salfonso@wphospital.org
Phone: 914-681-2768

Sunrise Medical Associates is looking for
a full time/part time Hospitalist to join our
ambitious team in Southern California.
Successful candidates will demonstrate skills
in inpatient medicine and teamwork and be
either an MD or DO and BE/BC in IM/FP.
Great incentives are available.
Please send CV to careers@smamed.com
or fax to 951-339-8461 for consideration.
Multiple positions
are available.
www.smamed.com

www.annals.org Annals of Internal Medicine  • Vol. 179 No. 4  • April 2026 I-25

CLASSIFIED ADVERTISING

ARE YOU LOOKING FOR A JOB?
Submit a Physician Profile to the  

ACP Job Placement Center!
 • Reach employers participating in the Job Placement Center.
	 •	Guaranteed	distribution	of	profiles.
	 •	Profiles	can	be	submitted	from	your	computer,	tablet,	or	phone.
 • Receive an electronic version of all the jobs displayed at the Center.
  annualmeeting.acponline.org/jpc/physician-profile

Visit the ACP Job Placement Center to view jobs posted nationwide 
and register for two FREE valuable services.

Our experts will provide valuable assistance to you in your job search.

Navigating the J-1 waiver/work visa process –  
Matthew Webster, an accomplished immigration 
attorney, will answer your questions about all stages 
of the US immigration process and present topics 
concerning the J-1 waiver process and timing, 
permanent residence options and the H1-B path.

CV review – Let Stephanie Tyner, an expert in 
recruiting physicians, review your CV with you so you 
can present yourself favorably and avoid the pitfalls 
that doom otherwise qualified applicants.

ACP Job Placement Center - Booth 341

annualmeeting.acponline.org/about/acp-job-placement-center
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ACP’s Career Connection 
Virtual Career Fair

June 4, 2026 | 6:00 PM-9:00 PM ET

Register • Attend • Chat
Have questions about your CV or 

US immigration process?  
Chat with our experts. FREE!

Contact Vera for more information on how to register. 
Vera Bensch • 215-351-2630  •  vbensch@acponline.org

https://careers.acponline.org/jobs/view/outpatient-internal-medicine-physician-greenville-sc/82715747/
https://careers.acponline.org/job/join-our-physician-team/82277877/
https://careers.acponline.org/job/day-hospitalists-or-nocturnists/78820905/
https://careers.acponline.org/job/hospitalist/82696109/
https://app.brazenconnect.com/a/american-college-of-physicians/e/KEK0x
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A virtual coworker may sound very appealing—someone 
to handle some of your paperwork and keep an eye on 
patients when you can’t.

But bedside nurses are finding that virtual nursing is 
not quite the panacea they were promised, according to a 
recent study. A survey of 880 U.S. nurses who had worked 
with a virtual (or rather, remote, since they are human) col-
league while at the bedside found that 57% said the inter-
vention had not reduced their workload. Ten percent said 
virtual nurses had actually increased it.

When asked if virtual nurses improve the quality of care, 
53% said yes. Virtual nurses could be helpful for monitoring 
and documentation, the surveyed nurses said, but they had 
concerns about staffing, patient distrust, and workflow ineffi-
ciencies. The study was published by JAMA Network Open 
on Dec. 5, 2025.

To learn more about virtual nurses and their pros and 
cons, ACP Hospitalist recently spoke to lead study author 
K. Jane Muir, PhD, MSHP, RN, assistant professor of nurs-
ing and senior fellow at the Center for Health Outcomes 
and Policy Research at the University of Pennsylvania in 
Philadelphia.

Q: What is virtual nursing?
A: Virtual nursing is a model of care that uses remote 

nurses to support hospital bedside nurses through video 
or messaging platforms. These are nurses that are video-
ing in from either their home or another off-site location 
to perform various tasks like observing patients so that 
they don’t fall, coordinating their admission to the hos-
pital, or conducting medication reconciliation. They can 
also message nurses and coordinate that way, looking 
over a chart to make sure that necessary items are com-

pleted for a patient’s admission or discharge. It’s different 
from remote patient monitoring, which is when a hos-
pital staff member oversees patient vital signs or heart 
rhythms in a monitoring room and informs clinicians of 
any abnormalities.

Q: What has motivated implementation of this model?
A: The objective has been to reduce the bedside nurses’ 

workload and to increase efficiency in hospitals. The context 
of this care model is that 1) We want to improve patient 
outcomes and workflow efficiency and 2) It’s increasingly 
hard to recruit and retain nurses at the bedside due to high 
burnout and job dissatisfaction. This type of job could be 
more appealing to nurses who are looking to diversify the 
intensity or type of patient care they provide on their hos-
pital units. Hospital care is intensive work, and one idea is 
that virtual nurses can decompress some of that work for 
bedside nurses.

Q: What led you to study it?
A: When I was an emergency department nurse during 

the COVID-19 pandemic, virtual nursing was being piloted 
at my workplace. Since then, it has been deployed pretty 
rapidly across the U.S. We still don’t know a lot about the 
effectiveness of virtual nursing, and I was interested in 
studying what nurses said about these care models.

Q: What did you find?
A: The findings are mixed in terms of virtual nursing’s 

impact on patient safety and nurse workload. In our study 
of 880 nurses who worked with virtual nurses, over half 
said that virtual nursing did not reduce their workload. 
Ten percent said that it worsened their workload. We 
also had nurses reporting their experiences first-hand 
through open-text responses. There were situations where 

Nurse in a box
Hospitals should proceed cautiously with virtual nursing programs, 
says the author of an early study of their effects on bedside nurses.

By Stacey Butterfield

Photo courtesy of Dr. Muir; graphic by Getty Images

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2842398
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2842398
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2842398
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2842398
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virtual nurses duplicated the work for bedside nurses. 
For example, virtual nurses frequently called the bedside 
nurse about a patient concern that had already been 
addressed. Bedside nurses also often had to fix docu-
mentation discrepancies in the electronic health record if 
a virtual nurse was unfamiliar with a patient’s care plan or 
experience on the unit.

Q: What did you think of that finding?
A: Unsafe workloads are a top factor for nurses leaving 

health care jobs, so it’s concerning when nurses say that 
virtual nursing is worsening it. We really want to proceed 
cautiously with a care model that could be exacerbating 
workloads. Ideally, care models would alleviate nurses’ 
workloads during a time when burnout and job dissatis-
faction is high among nurses. Many nurses in the study 
stated that they would prefer an additional bedside nurse 
in their workplace instead of a virtual nurse. Overall, I 
think this emphasizes how a foundation of safe bedside 
nurse staffing is essential before integrating virtual nurses 
on units.

Q: What did you learn about patients’ perspectives on 
this model?

A: Patients come to hospitals for nursing care primarily. 
Patients get surgeries and specialty evaluations, but their 
nurses are the ones providing the majority of the care 
during the hospital stay. Nurses stated that patients were 
often confused about the role of the virtual nurse. One 
quote that stood out was about a patient actually taking a 
remote and trying to turn off the channel. They thought that 
[the virtual nurse] was a TV.

Technology challenges are common among any innova-
tion in health care. There’s a learning curve for patients and 
nurses with virtual nursing, and that also feeds into the trust 
factor. Patients need to be able to trust the care that they’re 
getting. I think we’re in the early stages where that’s not 
completely smoothed out.

Q: Was there any good news?
A: Over half of nurses did say that virtual nursing 

improved their patient care quality. Only a fraction said 
that it was a substantial improvement in quality. Nurses 
were saying it’s helpful to have a nurse to spend extra 
time educating a patient on why they’re getting admit-
ted, or to go over their medications, to help out the 
bedside nurse so that they can attend to the other tasks. 
So there might be a potential avenue where virtual nurs-
ing can help with the educational aspects of care when 
bedside nurses are already overextended and aren’t able 
to spend a lot of time delving into specifics around a 
patient’s care plan.

Q: What actions should administrators of hospitals 
already using these programs take, based on your findings?

A: It’s exciting to identify care models that could 
potentially improve efficiency, workflow, and quality of 
patient care delivery. Nurses are often the clinician group 
implementing the majority of new care models and pro-
grams in hospitals. It makes sense because nurses are 
creative, innovative, and are great at testing interventions 
in real time. However, nurses in our study emphasized 
that they would prefer an additional bedside nurse on 

their unit rather than a virtual nursing program that  
exacerbated their workloads. Virtual nursing should be 
considered as an augmentation to nursing care after  
safe patient-to-nurse staffing ratios at the bedside have 
been implemented.

Q: What would you want hospitalist physicians to take 
away from your findings?

A: Physician colleagues can advocate for their nursing 
colleagues within hospitals. They understand that nurses are 
an essential component of patient safety and quality. Over 
two decades of evidence shows that hospitals with better  
nurse staffing ratios experience lower rates of adverse 
safety events and hospital readmissions. In other studies, 
physicians have reported that safer nurse staffing ratios in 
hospitals would reduce their burnout. In order for patients 
to have the best outcomes, nurses need to care for a man-
ageable workload. Our study has generated a lot of buzz 
within the nursing community, and I think it’s important for 
physician leaders to be aware of this technology, because 
oftentimes physicians are in the boardroom making deci-
sions about nursing. n

From ACP Hospitalist, February 2026, 
© 2026 by the American College of Physicians

Employer-paid Pension | Full-time Admitting  
Hospitalist | Sturdy Memorial Hospital
Attleboro, MA (Boston Metro) 
Sturdy Memorial Hospital is seeking a full-time Admitting Hospitalist 
to join our dedicated inpatient team. We’re a community-based hospital 
focused on delivering thoughtful, patient-centered care — and we’re 
looking for hospitalists who share that same commitment. 

For more than a century, Sturdy Memorial has served the Attleboro 
community with comprehensive inpatient and outpatient services. What 
began in 1913 as a 15-bed facility has grown into a modern 132-bed 
hospital admitting over 7,000 patients each year.  In 2025, Sturdy received 
the Leapfrog Top Hospital Award for patient safety and was named by 
Becker’s as a Great Community Hospital and a Top Place to Work in 
Healthcare.
 
Position Highlights:
 • Full-time, hospital-employed role; 16 shifts per month with block   
  scheduling
 • Collaborative team of passionate hospitalists 
 • Work within an independent health system with a new physician   
  governance model
 • Procedures available, but not required; closed ICU  
 
What We Offer:
 • Employer-paid pension plan (fully vested after five years) - offered  
  by only 11% of healthcare systems nationwide - a rare benefit that  
  provides a guaranteed paycheck for life
 • Additional retirement options including 403B with match and 457B  
  deferred comp plan
 • Easy access to Boston, Providence, and the  
  New England coastline

BE/BC Internal Medicine or Family Medicine and 
at least one year of experience required.

If you’re interested in learning more or to refer a 
colleague, please contact Selena Dickherber at 
sdickherber@avocasearch.com or 314.333.3587, 
or Schedule here 

https://careers.acponline.org/
https://www.acpjournals.org/doi/10.7326/acph-20260218-nurse-in-a-box
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Board certification with ABQAURP is a 
definitive benchmark of achievement, 
signifying a higher level of expertise. Stand 
out amongst your peers in this competitive 
job market and enhance your visibility 
with credentials recognized by over 146 
organizations. 

The Health Care Quality & Management 
(CHCQM) credential is the standard for 
excellence and is the premier board 
certification certifying professionals in 
the skills required to drive high quality 
care decisions. Certification distinguishes 
expertise in safety, quality, and effective care, 
and is intended for physicians, nurses, and 
other health care professionals.

Prepare to become a quality leader or refresh 
your knowledge by completing the HCQM: 
A Review of the Core Body of Knowledge® 
(HCQM CBK) online course; a primer for 
the Health Care Quality and Management 
(HCQM) Certification Exam. Learn the basics 
of health care quality, risk management, 
accreditation, patient safety, and more. ▶

The Advanced Physician Advisor Certification 
validates expertise in the expansive physician 
advisor body of knowledge. Identified 
through a detailed competency analysis, 
the board certification exam will test your 
knowledge in areas such as utilization, clinical 
documentation integrity, federal and state 
regulations, coding and billing standards, 
medical necessity compliance, denials 
and appeals, length of stay criteria, status 
determination, and other areas.

New Course! To prepare for the CPHYADV
board certification exam, we have developed 
the Advanced Physician Advisor Core Body 
of Knowledge (APA CBK) online course. The 
course is self-paced and designed to provide 
an educational foundation for physician 
advisors and interprofessional health care 
team members involved in utilization 
management, care coordination, quality 
improvement, patient safety, and regulatory 
compliance and advances the mission to 
improve the quality of health care. 

REGISTER NOW AND SAVE! 

Exclusive, limited-time offers are 
available for ACP members 
and readers at:

abqaurp.org/ACP

https://careers.acponline.org/jobs/
https://careers.acponline.org/jobs/
https://abqaurp.org/acp
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ACP’s Career Connection

Check out these features and functionalities to help 
you easily find your next job:

• Access new and exclusive career resources.

• Search for and apply to jobs by location, radius, specialty, company  
 name, and more without ever having to leave the search results.

• Upload your CV so employers can contact you.

• Enroll to receive job alerts that match your personal profile, skills,  
 interests, and preferred locations.

Visit careers.acponline.org
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ACP Job Placement Center Premium Sponsor

What kind of doctor
works in corrections?
Doctors just like you. 
By now, doctors know that California Correctional Health Care 
Services (CCHCS) offers more than just great pay and State of 
California benefits. As integral members of multidisciplinary  
teams, our physicians enjoy relatively small patient panels,  
fewer appointments per day, and more clinical time to spend with 
patients. Additionally, CCHCS primary care providers benefit from 
access to a system-wide EMR, state-of-the-art electronic decision 
support tools, and a large network of specialists — without the 
billing and insurance hassles. 

Certification Onsite and 
Telehealth

Headquarters and  
Regional Offices

Time-Limited Board Certified $370,080* $355,680

Lifetime Board Certified $352,272* $337,872

Pre-Board Certified $334,524* $320,124

*Doctors at select institutions receive additional 15% pay.

40-hour workweek with
generous paid time off
and holiday schedule

 State of CA retirement  
that vests in five years 
(more at CalPERS.ca.gov)

 Relocation assistance 
for those new to State 
of CA service 

 Dedicated assistance  
with visa sponsorship

 Multiple locations 
throughout the state

Annual salaries

EOE

Competitive compensation package, including:

To speak with a recruiter,  
scan the QR code or email us  
at MedCareers@cdcr.ca.gov 

https://cchcs.ca.gov/careers



